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Errata. 


These  2  Errata  the  reader  is  particularly  requested  to  correct. 

Page : — 

23   2nd  Column,    1 1th  Line  from  bottom,  for  "  uneasy,"  read  easy. 
9   Ditto,   13th  Line  from  top,  read  a  Comma  after  ^'  Calomel." 


Other  Errata. 

4  1st  Column,  8th  Line  from  bottom,  for  "  f"  read  "  If." 

5  2nd      „      14th  Line  from     „  for  "  Newtorian"  read  "  New- 

tonian." 

10   2nd      „      6th  Line  from    „  for  "  fact    or  argument"  read 
"  fact — argument." 

17  1st       „      10th  Line  from  top  for  "  Toast"  read  "  coast." 

19  l3t       „      3rd  Line  from  bottom,  for  "gain"  read  "  again." 

22  1st  Column,  3rd  Line  from  top,  for  "pured"  read  "  poured." 

32  „       „     16th  Line  from  bottom,  after  "  certainty"  read, "  of,  &c." 

34  „       „      9th  Line  from  top,  after  "  cure"  put  a  Semi-Colon, 


The  following  Pamphlet  contains  a  comparison  of  the  old  and 
modern  systems  of  treatment  in  Remittent  Fever,  and  an  enquiry, 
whether  by  combining  the  two,  we  may  not  hope  for  far  better  suc- 
cess. I  have  purposely  avoided  giving  cases,  not  that  I  have  not 
fully  tried  the  practice  I  recommend,  but  because  I  cannot  afford 
the  risk  of  publishing  an  expensive  work  ;  moreover  the  cases  of  any 
one  proposing  a  new  theory,  are  always  regarded  with  suspicion. 
Suffice  it  to  say,  that  I  have  now  for  3  years  treated  by  this  method 
the  severe  Fevers  of  which  every  one  in  India  must  have  yearly  nu- 
meroibs  examples,  and  without  one  failure.  I  have  long  been  con^ 
vinced  of  the  Theory,  but  till  I  had  proved  its  truth  by  my  own 
practice,  delayed  urging  it  on  others,  but  I  prefer  resting  my  arguments 
on  the  experiments  of  others  of  acknowledged  character,  rather  than 
my  own,  and  I  may  add  too,  that  Fevers  threatening  to  be  severe, 
pass  off  under  this  treatment  in  a  mild  form,  and  do  not  seem  worth 
recording  in  a  Case  Book,  which  exhibits  only  the  Doctor's  skill  and 
tact,  in  desperate  cases. 


II 


There  can  be  little  need  in 
India,  to  define  Marsh  Remit- 
tent, or  Jungle,  Fever ;  I  will 
only  state,  that  I  mean  by  Fever^ 
throughout  this  Book,  the  Fever 
caused  by  Malaria,  and  no  other 
poison  ;  whether  its  symptoms 
be  remittent,  or,  as  they  some 
times  are,  continued. 

'*  The  importance  of  this  disease 
(says  Dr.  Jas.  Johnson,  p.  29)  will  not 
be  questioned,  when  it  .is  considered, 
that  in  the  small  portion  of  the  river 
below  Calcutta,  more  than  a  fourth  of 
the  ship's  crews  fall  annual  victims  to 
its  ravages." 

Seven*  eighth's  of  the  mortali- 
ty among  the  troops  in  the  "West 
ladies  is  caused  by  Remittent 
Fever.  It  is  the  same  disease 
too  all  over  the  world  (p.  8.)  :— ' 

"  There  is  much  similarity  among 
tho  diseases  of  warm  climates,  and  the 
Remittent  Fever  appears  to  be  tho 
disorder,  which  prevails  chiefly  in  all 
them.  The  disease  described  on  the 
coast  of  Africa,  is  the  same  as  in  Ja- 
maica, and  on  the  banks  of  the  Gan- 
ges." 


Let  US  see  how  this  formida- 
ble disease  was  formerly  treated. 
Dr.  Hunter  says  (p.  86)  : — 

"  No  disease  requires  more  speedy 
assistance,  for  the  efScacy  of  the  Me- 
dicine employed,  (he  means  Bark,) 
depends,  in  a  great  measure,  on  its  be- 
ing given  early.  The  disease  gains 
strength  by  repeated  attacks,  and  is 
fatal,  or  materially  injures  the  consti- 
tution. To  wait  for  any  crisis,  would 
be  time  irrecoverably  lost." 

(This  is  in  1808,  in  1820  till 
now,  we  are  told,  that  it  is  death 
to  give  Bark  before  the  crisis  or 
remission.) 

"  After  a  Purgative.  It  is  of  no 
great  consequence  he  says,  what  kind 
of  Purgative  is  given,  a  little  Epsom 
salts,  Jalap  or  Rhubarb  will  do." 

(Dr.  Annesley,  the  great  mo- 
dern Authority,  says  20  grains 
of  Calomel  is  necessary  every 
night.) 

"  After  a  few  stools  have  been  pro- 
cured, Dr.  Hunter  says  commence  im- 
diately  to  give  Bark." 

He  gives  the  purgatives  mora 


*  Hutchinson  on  Jails,  page  214, 
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'  to  make  the  Bark  as  he  says,  sit  ea- 
sy upon  the  Stomach,  clearing  out  the 
Bowels  quiets  vomiting,  and  moreover 
causes  a  quicker  absorption  of  the 
Bark,  into  the  system." 

He  commences  with  a  draclim 
dose  every  two  hours,  and  his 
great  anxiety  was  to  cram  as 
much  Bark  into  his  patient  as 
possible,  without  causing  vomit- 
ing. The  dose  he  says  may  be 
increased  to  2  drachms  every 
hour,  but  few  stomachs  will  bear 
so  much.  No  wonder  that  few 
stomachs,  sickened  as  they  were 
by  fever,  would  bear  and  digest 
a  pudding  of  48  tea-spoonsful  of 
bitter  sawdust  daily.  If  Dr. 
Hunter  had  had  Quinine,  what 
vomiting  it  would  have  saved 
his  patients.  In  justice  however 
I  must  say  he  did  his  best  to 
make  the  Bark  "  sit  easy."  He 
tried  infusions,  decoctions,  and 
mixtures  with  Milk,  CoflFje, 
"Wine,  &c,  &c.,  (all  of  Bark 
mind,)  for  Bark  must  be  given 
in  some  shape.  His  ingenuity 
was  taxed  to  the  utmost  to  get 
Bark  down,  and  keep  it  there, 
when  he  could  not  he  says  he 
always  lost  his  patient.  (If  Dr. 
H.  had  known  Quinine,  what 
would  have  been  his  success  !  !) 

f  the  Bark  purged,  he  tried  to 
stop  it  that  road  too,  by  giving 
Laudanum.  Dr.  Lind,  (p.  332,) 
When  the  Stomach  positively 
would  not  receive  more  of  it, 
he  squirted  Bark  up  the  other 
end,  the  rectum,  and  cured  bad 

cases  in  this  way  Children  who 


could  not  swallow  much  of 
the  bitter  wood,  he  always 
treated  by  Clysters ;  and  ac- 
tually dipped  them  in  Baths 
made  of  the  Bari<,  and  applied 
large  Poultices  of  it  to  the  Sio 
mach  ;  so  determined  was  he,  to 
saturate  his  Patients  with  the 
Antidote  by  any  means  and  all 
means.  In  (page  94)  he  objects 
strongly  to  Emetics,  why  ?  be- 
cause he  says  thay  often  make 
the  stomach  irritable,  and  it  will 
not  retain  his  favourite  Bark. 

"By  Emetics  (page  )21)  the  Sto- 
mach, he  says,  is  rendered  incapable 
of  receiving  tlie  Bark,  the  only  Me- 
dicine we  are  yet  acquainted  wiih 
that  possesses  power  to  stop  the  pro- 
gress of  the  Fever.  In  all  cases  a 
vomit  ruffled,  and  fatigued  the  patient 
more  than  a  purge,  without  procuiing 
equal  relief,  and  if  a  vomit  were  given 
during  the  Paroxysm  of  the  Fever^ 
it  was  generally  considered  necessary 
afterwards  to  give  a  purge,  before  the 
Bark  could  be  administered,  by  which 
a  whole  remission   was  often  lost." 

Again  page  94. 

"  If  there  be  Sickness  and  vomiting 
at  the  beginning  of  the  disease:  Cha- 
momile tea,  or  warm  water  are  sufli- 
cient  to  cleanse  the  Stomach.  The 
Stomach  is  also  relieved  by  a  pur- 
gative Glyster.  In  this  way  the  vo- 
miting is  often  quieted,  and  the  Sto- 
mach enabled  to  retain  the  Bark." 

See  how  gently  and  carefully 
he  labours  to  prepare  the  Sto- 
mach to  bear  his  Bark  without 
delay. 

P.  90.  In  severe  cases  of  the 
Fever,  in  which  it  is  absolutely 
necessary  to  wait  for  the  remis- 
sion, whenever  the  pulse  becomes 
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a  little  slower  (mind  a  little)  aiicj 
the  heat  begins  to  abate,  a  dose 
or  two  of  infusion  of  bark  may 
be  given,  and  the  powder  added 
afterwards,  as  soon  as  the  sto- 
mach will  bear  it.  You  see  it  is 
only  in  severe  cases  and  abso- 
lute necessity,  that  he  stops  his 
Bark  during  even  the  paroxysm, 
and  this  necessity  was  neither 
more  or  less,  than  the  vomiting, 
v/hich  this  bulky  Medicine  always 
caused  during  the  heigiith  of  the 
paroxysm  (page  123)  He  says: — 

"  Bark  generally  excites  sickness 
anel  vomiting  if  given  during  a  pa- 
roxysm of  the  Fever.  A  desire  to 
administer  early  this  great  specific 
sometimes  led  to  this  practice,  but 
nothing  -was  gained  by  it,  as  it  was 
almost  always  rejected  by  the  sto- 
mach. Nay,  there  was  some  danger 
of  raising  a  disgust  in  the  Patient  to 
the  medicine,  which  might  continue 
during  the  remission." 

It  is  evident  therefore,  that 
it  was  not  from  fear  of  increasing 
the  violence  of  the  paroxysm, 
or  causing  inflammation  that  lie 
stopped  giving  Bark,  but  simply 
because  it  was  vomited  up  again. 
But  when  the  stomach  settles 
a  little,  he  watches  his  oppor- 
tunity, and  happy  and  right 
skilful  does  he  think  himself,  if 
by 

raanoeuvrmg  lie  can  gain  an 
hour  or  two  on  the  enemy  and 
enable  his  patient  to  lake  the 
Bark  at  the  first  possible  mo- 
ment. Thus  he  disguises  his 
Bark  with  all  sorts  of  nice  things, 
Milk,  Coffee,  Wine,  &c. 

"That  it  may  sit  easy  he  says, 


on  the  stomach,  and  no  time  be  lost. 
By  these  expedients  the  stomach,  ig 
reconciled  to  the  medicine,  and  ena- 
bled to  receive  a  larger  quantity,  and 
retain  it  better.  When  the  method, 
he  says,  of  cure  laicl  down  above  is 
carefully  put  in  practice  from  the 
beginning,  it  will  in  many  cases  prevent 
a  return  of  the/  Fever.  In  general 
however,  a  sufficient  quantity  of  Bark 
cannot  be  given  in  the  first  remission, 
nor  is  there  time  for  it,  to  produce  its 
efi'ects  upon  the  body,  so  as  to  prevent 
a  second  paroxysm." 

When  this  paroxysm  has  little 
cooled  ;  he  sets  to  work  again 
and  says  : — • 

"  The  second  remission  as  well  as 
the  first,  is  to  be  employed  in  admi- 
nistering the  Bark  freely.  In  this 
way  above  tw0  ounces  may,  in  general, 
be  got  down,  before  the  Fever  return, 
and  this  will,  in  most  cases,  be  suffi- 
cient either  to  prevent  entirely  the 
next  accession,  or  so  far  break  the 
force  of  it,  as  to  render  it  void  of  dan- 
ger." 

In  (p.  122)  how  positively  he 
speaks  of  the  demonstrated 
evidence  in  favor  of  Bark,  so 
proved  he  says,  that  cavil  even 
among  the  vulgar  has  ceased. 
He  speaks  of  it  as  proved,  as 
we  do  of  the  Newtorian  Theory. 

"  The  prejudices  that  formerly  ex- 
isted against  the  Bark,  are  no  longer 
in  being.  They  were  founded  in  idle 
speculations  of  the  learned,  but  even 
with  the  vulgar  they  are  now  extinct. 
Any  attempt  to  prove,  that  the  ob- 
structions of  the  viscera  are  the  effects 
of  the  disease,  and  not  of  the  medi- 
cine, would  at  this  time  be  deemed 
superfluous.  (He  thinks  it  absurd  you 
see  to  doubt  it).  The  greatest  and 
indeed  the  only  evil,  arising  from  the 
Bark  that  has  fallen  under  my  oh- 
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scwation,  lias  boon,  to  excite  sickness 
and  vomiting  during  a  paroxysoin." 

Well  to  thistruthLiiid,  Clarke, 
Hunter,  Balfour,  Bruce,  and  a 
host  of  others,  for  half  a  centu- 
ry gave  their  united  testimony. 
From  West  and   East  Indies 
Africa  and  America,  the  univer- 
sal cry  was;   This   is  truih, 
Barkis  the  antidote  to  Marsh 
Fever.  He  that  gives  most  of 
it,  will  save  most  patients.  If 
evidence   and   experiment  can 
prove  the  effect  of  any  Medi- 
cine, the  action  of  Bark  given 
early  and  freely  as  a  specific  for 
Remittent   Fever   was  proved, 
was  demonstrated.    Here  is  a 
simple  medicine,  without  mixture 
with  others,  given  by  thousands 
daily,  all  over  the  world,  for 
50  years,  in  one  particular  di- 
sease ;  which  disease  too,  is  the 
commonest  of  all  diseases  and 
cannot  be   mistaken    for  any 
other.    Is  the  action  of  Jalap 
proved  by  better  evidence  than 
this.  Human  testimony  univer- 
sally, and  Newton's  experiments 
must  be  doubted,  if  we  doubt 
here.    But  see  the  result  (page 
133),  of  between  400  and  500 
patients,  treated  by   Lind  for 
remitting  and  intermitting  Fe- 
vers during  1765,  he  lost  only 
two,  neither  of  whom  had  taken 
Bark.   Can  we  boast  of  such 
success;    1765  too,  was  a  very 
sickly  year,  for  he  says  (page 
326)  :— 

« In  this  year  Fevers  were  followed 
by  the  most  dangerous  Symptoms 


and  raged  with  tliu  greatest  violence". 

Dr,  Clarke  was,  at  Uiis  lime, 
treating  malignant  and  remittent 
Fever  in  the  East  Indies,  with 
Bark,  and  published  a  Book  of 
his  success. 

From  East  to  West,  and  from 
West  to  East  again.  In  Persia, 
Italy,  and  Arabia  ;  all  European 
Physicians  join  in  affirming 
Bark  is  a  specific  for  remittent 
Fever.  We  have  found  it  so  by 
large  experience,  give  it  early, 
give  it  unsparingly,  and  you  will 
cure.    Lind  s  lys  (page  1o7)  : — 

"  Although  I  annually  prescribed 
upwards  of  140  lbs.  of  Bark,  I  never 
observed  any  bad  effect." 

But  it  was  not  Lind  only, 
every  one  had  similar  success, 
without  one   dissentient  voice. 
The  treatment  of  Remittent  Fe- 
ver was,  therefore,  finally  settled 
and  proved.  When  suddenly  Dr. 
Jas.  Johnson,  arrives  by  ship 
at  Calcutta,  goes  shooting  (a 
griff)  in  the  hot  sun,  in  some 
paddy  fields   (He  a  Surgeon, 
who  had    studied   Clarke  and 
Lind,  ought  to  have  known  bet- 
ter) he  is  seized  with  a  furious 
Dysentery,  treats  himself  some- 
what Uke  an  old  woman  (see  his 
own  Book)  grows  worse ;  and 
at  last,  by  the  Captain's  advice, 
sets  to  work  and  salivates  him- 
self with  grain  doses  of  Calo- 
mel. This  cured  him,  as  it  often 
does,  and  he  never  from  that 
moment  forgets  his  friends,  the 
20  graiu  doses  of  Calomel,  but 
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introduces  them  to  all  company, 
however  diverse.  Arriving  at 
Diamond  Harbour  he  finds  Fe- 
ver raging,  and  says  (page  36): — 

"  I  thought  myself  fortunate  in  pos- 
sessing two  celebrated  Authors,  Clarke 
and  Lind.  I  read  them  by  day,  and  I 
studied  them  by  night,  in  short  was 
quite  anxious  to  grapple  with  this 
Hydra  disease," 

Let  us  see  what  use  he  makes 
of  this  study  in  his  first  case, 
(p.  37):- 

"  I  first  gave    an    Emetic,  and 
a  remission  follows.    I  now,  with  an 
air  of   couiidence,    began    to  throw 
in  the  Bark,  quite  sanguine  in  my  ex- 
pectations of  soon  checking  this  for- 
midable disease,  but  alas  my  triumph 
was  of  very  short  duration,  for  in  a 
few  hours  the  Fever  returned,  with 
increased  violence,  and  attended  with 
such  obstitiate  vomiting,  that  although 
I  tried  to  push  on  the  Bark  through 
the  Paroxysm,  it  was  aU  fi-uitless,  for 
every  dose  was  rejected  the  moment 
it  was  swallowed,  and  I  was  forced  to 
abandon  the  only  means  with  which 
I  had  hoped  to  curb  the  fury  of  the 
disease.   The  other  methods  which  I 
used,  need  not  be  enumerated,  they 
were  temporizing  shifts,  calculated  to 
obviate  occasional  symptoms.  The 
plain  truth  was  that  I  knew  not  what 
to  do,  for  the  sudden  and  unexpected 
failure  of  that  Medicine,  on  which  I 
was  taught  to  depend,  completely  em- 
barrassed me,  and  before  I  could  make 
up  my  mind  to  any  feasible  plan  of 
treatment,  my  patient  died." 

Now  really  this  appears  to 
me.  very  like  the  conduct,  of  a 
^ilful  child,  who    building  a 

brick  house,  forgets  how  Mamma 
taught  him  to  place  some  of  the 


bricks,  flies  in  a  rage,  flings  his 
bricks  away,  and  runs  off  to 
some  other  play  thing.    This  is 
Dr.  J.'s  first  case,  and  that  too 
by  his  own  shewing,  treated 
shamefully,  fox   he  forgets  all 
advice,  notwithstanding  Hs  day 
and  night  reading.    You  were 
warned    against    Emetics  Dr. 
Johnson,  and  yet  you  give  them. 
Lind  expressly  tells  you  not  to 
give  Bark  in  the  Paroxysm,  be- 
cause it  causes  vomiting.  You 
do  push  on  the  Bark  throucjli  the 
Paroxysm,  these  are  your  own 
words,  and  because  it  caused 
vomiting,  which  Lind  and  others 
tell  you  it  will ;  you  do  f2o^  give 
it  afterwards,  as  you  ought,  dis- 
guised with  other  things;  but 
stand  aghast  like  a  child,  and 
let  your  patient  die  without  a 
help.     The   second  Paroxysm 
was  nothing  new  to  frighten 
you.     You  had  been  told  by 
Lind  that  a  second,  and  even 
third  might  occur,  and  yet  the 
Bark  persevered  in,  would  cure. 

Dr.  Johnson  almost  boasts, 
that  he  never  tried  Bark  again, 
and  on  the  authority  of  "this 
half,  and  badly  tried  experiment 
he  dashes  away  Bark,  and  the 
result  of  50  years  extensive  ex- 
perience strikes  out  a  path  of 
his  own.  and  discards  Bark  so 
entirely  for  his  friend  Calomel, 
^vhich  had  cured  him  of  Dysen- 
tery, that  he  exultingly  says 
rpage  51):— 

"That  there  7«r/y  bo  cases  wherein 
use  of  Wine  and  even  Bark  is 
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imlispensiblo  (rven,  mark)  I  shall  not 
attempt  to  deny,  but  the  latter  in 
particular  [i.  e.  Bark]  I  never  had 
occasion  to  employ." 

And  he  laughs  to  ridicule  Dr. 
Balfour  (^page  55),  for  trying  to 
combine  the  Bark  and  Mercu- 
rial party,  as  he  calls  them. 

This  may  appear  to  you  reader 
really  too  childish  to  be  true, 
and  yet  it  is  a  sober,  historical 
fact,  which  Dr.  J's.  own  Book 
■will  prove   to   you  ;  and  most 
*  strange  to  say,  on  the  au- 
thority of  such  an  experiment 
as   this.    Dr.   Johnson  by  his 
pleasing  and  witty  style  of  wri- 
ting, accomplished  one  of  the 
most  singular  and  rapid  revolu- 
tions in  the  History  of  Medicine. 
His  delightful  Book,  for  elegant 
indeed  it  is,  circulated  far  and 
wide,  persuading  with  its  siren 
words,  and  confident  assertions. 
Twining,  Annesley  and  the  wri- 
ters of  the  day  all  follow  closely 
Dr.  Johnson's  footsteps.    It  is 
true,  that  there  is  a  seeming  ra- 
tionalism in  Dr.  J.'s  system,  and 
the  diligent  Surgeon  opens  his 
dead  patient,  and  says,  look  here, 


at  tliis  Liver  and  Spleen,  is  not 
this  convincing,  has  not  inflam- 
mation been  here  ?    Yt  s,  it  has 
perhaps,  but  why  ?    The  inflam- 
mation, if  any,  is  caused  by  the 
congestion  to  bursting  of  the  or- 
gan ;  and  that  congestion  would 
not  have  occurred,  had  you  given 
Quinine  early  and  freely,  as  the 
antidote  to  the  Fever,  the  cause 
of  these  congestions.    In  Fever 
there  are  five  links  in  the  chain 
of  causes;  Malaria,  Fever,  Con- 
gestion, Inflammation,  Death, 
neutralize  by  Quinine  the  poi- 
son, (viz.)  the  Malaria  circulat- 
ing in  the  blood,  and  this  chain 
is  snapped  at  its  head,  but  if  you 
neglect  to  give  the  antidote,  or 
from  bad  management,  (i.  e.) 
neglect  of  proper  bleeding  and 
purging    as    Dr.    J,   with  his 
young  plethoric  Sailor,  are  ob- 
liged to  stop  giving  it,  then  of 
course  the  Fever  runs  its  course. 
The  corrupted  Blood  causing  ir- 
regular t  nervous   action,  and 
congestions.     The  congestions 
extravasation,    and  sometimes 
inflammation  in  the  overstretch- 
ed organs,  and  off  course  too,  all 


.        Baillie's,  work  onMorbid  Anatomy  b^d^^been^^^^^ 
was  a  great  agent  in  giving  V^V^'^^^l^^^^^^^ 

infiammatory  theory.    Broussais       ^  '  ,,,,  pev  r  is  caused  by  inflamma- 

celebrlty.    One  proved  to  the  wise  of  thos  days,  t  ^^^^  ^^^^^ 

Uon  of  the  Bowels,  the  other  of  the  Spm  and  Bran^^^^^^  ^^^^^^ 

thing  quite  new.  and  excited  great  '"Merest  at  e  tn-^^  post-mortem  examina- 
aohnson's  arrival  in  Calcutta)  and  set  every  one  ^-^^'^^^J  post-mortems 
nations.  Dr.  J.  had  no  doubt  just  >  ;  j;,^,  ^^o  some  gradual  prepavauon 
too.    Sudden  changes  of  optn.on  can  always  ^«  '^'^^^  ^  ^     ^„  one  staid 

of  this  kind.    Dr.  J's.  Book  striluui^  the  tone,  and  feehngottl>e  y 

to  examine  its  truth.  life 
+  Most  probably  the  sympathetic  system,  the  nerves  of  orgamc  life. 
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tlie  vile  secretions"  Dr.  J. 
talks  with  such  satisfaction  of 
clearing  out ;  and  Avhen  death 
closes  tlie  scene,  you  will  find  as 
a  Dr.  J.  did, 

"  The  Liver  so  gorged  with  blood, 
that  it  actiiallj'  fell  to  pieces  on  hand- 
ling it,  indeed  it  ippeared,  as  if  the 
greater  number  of  the  vessels  had 
been  broken  down,  and  almost  the 
whole  of  the  interior  structure  con- 
verted into  a  mass  of  extravasation. 
The  Gall  Bladder  contained  a  quan- 
tity of  Bile  like  tar  (produced  by  the 
congestion  no  doubt).  In  the  Brain, 
marks  of  Turgescence  particularly  in 
the  venous  system,  were  found." 

"Was  not  this  man  killed  by 
the  violent  congestions  of  the  Fe- 
ver   Would   these  congestions 


ternal  structure  of  the  Liver, 
broken  piecemeal  by  the  con- 
gestion, and  extravasation  of 
blood,  forgets  the  cause  of  this 
congestion,  the  Fever  and  want 
of  Bark,  decides  at  once  that 
it  mustbeinflaramation  or  at  least 
plethora ;  and 

"  henceforth  he  says  I  carried  tha 
evacuating  plan  with  a  high  hand, 
(i.  e.)  Bleeding,  and  copious  saliva- 
tion. If  1  gave  a  purgative,  I  always 
added  to  the  Calomel  Mercurial  Fric- 
tions, to  prevent  a  halt  in  the  pursuit 
of  my  ulterior  and  principal  object 
ptyalism." 

And  thus,  on  such  reasoning 
and  practice  as  this,  is  based  the 
modern  system,  universal  at  the 


his  bodies  and  saying,  is  not 
this  inflammation  ?  Alas  !  I  did 
not  bleed  enouijh. 


have  occurred,  if  the  Fever  had   present  day.   Each  one  opening 
been  stojiped   by  Bark  ?  And 
■would  not   Dr.   J.  have  been 
able  to  give  the  Bark  if  he  had 
purged  and  bled  well  his  ple- 
thoric Sailor.  Even  his  Book  by 
Lind  tells  him  to  purge.  Whv 
did  he  not  do  it.?  Why  when 
he  saw  a  tendency  to  vomiting, 
did  he  push  his  Bark   "  thro'j"h 
the  paroxysm.'^  Lind  tells  him 
not,   and  this  b(-ing   his  first 
ca^e.  he  ought  to  have  fullow- 
ed  carefully    his    Master's  di- 
rections.    Why   too,   did  he 


Give  Bark  as  our  fathers  did, 
and  these  congestions,  Avhich 
look  so  urgent  for  depletions, 
will  not  occur. 

Since  this  time  too,  chemists 
have  given  us,  that  elegant  substi- 
tute for  Bark,  Quinine ;  butalas 
it  has  appeared  in  the  days  of 
Pop  ry,  (our  pope  and  his 
Cardinals,  Johnson,  Annesley, 


not  give  Bark  again,  when  the  Twining  &c.)    It  has  been  shut 

paroxysm  had  subsided  a    lit-  up  in  prison,  like  poor  Gahleo. 

lie,  m  some  mild  or  disguised  and  never  had  yet  a  fair  trial, 

formif  the  powder  would  not  do,  Does  it  not  strike  you  reader, 

No,  like    a  child,    he  stands  that  had  Lind  and  Co.,  the  ele- 

aghast  and  does  nothing  ;  opens  gant  Quinine,  instead  of  their 

the  body,  sees  the  effect  of  his  bitter  Sawdust  Puddii:g  Bark, 

maltreatment.    The  delicate  in-  that  their  patients  would  have' 
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vomited  less,  and    that  they 
would  have  been  able  to  give 
larger  doses,  and  therefore  with 
quicker    effect.    The  solution 
also  of  Quinine  in  Acid,  is  ab- 
sorbed at  once,  without  diges- 
tion, which  Bark  requires  ;  and 
that  too,  at  the  time,  when  the 
digestive  powers  are  paralysed 
by  the  Fever.    Add  moreover 
most  especially  to  this,  had  they 
forgotten  their  theories  of  pu- 
tridity, and  given  cooling  diet, 
purged  freely,  and  bled  more 
Boraetimes  ;    do  you  not  think 
reader,  their  success  would  have 
been  wonderfully  greater  ?  As 
it  was,  with  all  their  disadvan- 
tages, of  clumsy  Bark,  and  dread 
of  evacuations  from  false  theories 
of  putrescence,  they  were  quite 
as  successful    as  ourselves,* 
with  all  our  wisdom. 

Dr,  Raleigh  in  his  Book  on 
Dysentery  tells  us  (p.  65.) :— • 
"  Some  years  since,  I  had  the  curio- 
sity to  examine  some  of  the  old  dia- 
ries of  the  General  Hospital,  from  the 
earliest  dates  I  could  decypher  (1797J, 
when  the  practice  followed  in  Dysen- 
tery and  Fever,  was  as  contrary  to  that 
of  the  present  time,  as  it  is  possible 
to  conceive  it  to  have  been."  "  In 
those  days,  of  238  cases  of  Dysentry 
treated  from  ri797-l799;  127  died, 
or  very  nearly  one  half.  Now,  it  does 
not  exceed  from  10  to  14  per  cent," 
but  -with  Fever  how  is  if.  These 
mouldering  records  prove,  he  says, 
that  the  deaths  under  a  treatment  of 


Bark,  opium,  porter,  wine,  Brandy, 
and  meat,  (for  they  gave  this  too  (viz.) 
Mutton,  Roast  fowl,  and  6  to  16  glass- 
es of  wine  daily)  do  not  exceed  that 
of  the  present  era  of  bleeding  and 
starvation." 

Now  if  the  change  of  this 
murderous  diet,  immediately  re- 
duced the  deaths  in  Dysentry, 
from  50  fo  10  per  cent,  I  ask, 
why  was  it  not  equally  success- 
ful in  Fever,  where  this  diet  is 
equally  injurious.    How  could 
this  be  possible,  except  that  in 
omitting  the  mutton,  they  omit- 
ted the  Bark  too,  and  what  they 
gained  by  one  change,  they  lost 
by  the  other.  In  Dysentery  they 
could  omitnothing  of  the  system 
Avhich  was  good.  In  Fever  they 
didf  and  thereby  lost  the  whole 
benefit   of  the  change,  which 
otherwise  would  have  reduced 
the  deaths  40  per  cent  as  in  Dy- 
sentery.   The  deduction  there- 
fore clearly  is,  that  if  we  restore 
Bark,  we  shall  gain  this  40  per 
cent  benefit.    How  much  more 
then,  if  we  substitute  Quinine, 
may  we  not  hope  for  almost  no 
deaths  at  all.    Can  any  mere 
theory  of  inflamation,  a  subject  of 
which  we  are  still,  by  the  confes- 
sion of  all,  quite  ignorant,  refute 
such  a  fact  or  argument  as  this. 

But  let  us  look  at  the  diet  in 
1797.  (See  Raleigh's  cases,)  :— 

Case  I.— Symptoms,  much  pain  of 
belly,  stomach  irritable,  pulse  130. 


•  This  fact  is.  I  believe,  universally  acknowledged,  but  if  ^ 
proof^^i?  neSlr'y  than  th^  authcn.ic'records  --J--  „  e7n^^^^^ 

others  equally  undeniable.    My  researches  say  that  the  mortality  is  greater 
Remittent  Fever,  but  1  «m  content  with  what  Raleigh  say.. 
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"  Diet,  Mutton  and  six  gills  of  wine 
daily  (died  on  the  4th). 

«  Case  II.— Diet,  Milk,  Sago,  and 
8  glases  of  wine  a  day,  and  on  deliri- 
um coming  on,  the  quantity  of  wine 
was  increased  to  16  glasses  daily,  (died 
May  lOth.)  (Mark  "  on  delirium 
coming  on,"  his  dose  of  delirious  poi- 
son is  doubled  ! !) 

"  Case  IV.— Symptoms,  skin  hot, 
pulse  frequent,  hard,  much  thirst. 

"  Diet ;  A  roast  fowl,  mutton,  and 
4  gills  of  wine  daily. 

"  Case  nil. — Symptoms,  fever,  a 
very  hot  skin,  pulse  104,  tongue  foul, 
delirium,  &c. 

"  Diet,  mutton,  and  12  glasses  of 
wine  daily  (died  June  3dJ." 

I  surely  cannot  exaggerate  the 
deadly  effect  of  such  a  system 
of  diet  as  this,  let  alone  the  neg- 
lect of  proper  purging  and  bleed- 
ing, and  yet  thanks  to  Bark  they 
cured  as  many  patients  as  we 
do.  But  at  the  same  time,  that 
I  shew  the  failure  in  success  of 
Dr.  Johnson's  new  system,  I 
must  not  omit  to  mention,  its 
great  severity,  and  the  heavy 
drain  it  must  cause  on  the  pow- 
ers of  life  and  the  constitution. 
Few  of  us,  I  think,  if  our  chances 
of  Hfe  were  the  same,  would  not 
prefer  a  little  vomiting  from  an 
extra  dose  of  Bark  (and  we  have 
not  even  this,  if  we  use  Quinine) 
to  the  death  blow  of  our  future 
comfort  and  health,  repeated 
bleedings  by  Twining,  till  the 
body  is  drained  ;  or  salivation 


by  Johnson,  till  the  bones  are 
rotten. 

We  nmst  therefore  do  better, 
that  is  do  less  harm,  even  if  we 
adopt  Lind's  system,  with  all 
its  infirmities,  how  much  more 
then  Qninine,  cool  diet  and  pro- 
per depletion. 

But  to  return  to  this  history. 
Dr.  Johnson's  Book,  and  after- 
wards his  brilliant  Review,  have 
continued  till  his  death  1846,  to 
persuade  the  world.  All  with 
some  slight  variation,  follow  his 
system.  Dr.  Johnson  *'  pursu- 
ed ptyalism  as  his  ulterior  and 
principal  object"  Twining's  cases 
shew,  that  he  constantly,  saliva- 
ted, and  yet  he  says  distinctly, 
that  it  is  not  necessary,  but  trusts 
entirely  to  severe  purging,  and 
immoderate  bleedings.  It  is  im- 
possible to  read  his  cases  with- 
out suspecting,  that  some  of 
them  were  bled  to  death.  In 
2  or  3  instances,  he  almost  con- 
fesses so  himself.  Dr.  Annesley 
bleeds  less  but  gives  large  (20 
grains)  doses  of  Calomel  pro- 
fessedly as  a  purgative  to  "  im- 
prove as  he  says  the*  secretions," 
and  though  he  sa}s  (p.  3  Appen- 
dix) that  salivation  is  not  ne- 
cessary, and  that  "  in  our  opini- 
on salivation  is  the  effect,  not 
the  cause  of  recovery."  Yet 
these  large  doses  of  Calomel  in 
the  cases  he  gives,  seldom  fail- 


*  It  >s  'luite  amusmg,  to  read,  with  what  satisfaction,  he  looks  at  the  chue-stool 
full  of  tb,;sp  secretions,  which  he  has  so  cleverly  he  says  "  brought  away."  A  HttU 
Quimnc,  would  prevent  the  congestions,  and  therefore  these  sec%finas  evg, 
formed  at  all ;  saving  of  a.troublc  al  least  lo  both,  and  perhaps  pain  to  the  pfcticnl" 
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ed,  and  it  would  surpiise  if  they 
did,  to  cause  pretty  free  saliva- 
tion at  last. 

Practitioners  therefore  in  theo- 
ry, are  reduced  to  bleeding,  and 
purging,  but  these  are  in  prac- 
tice found  so  inadequate  to  ar- 
rest a  severe  attack  of  fever,  that 
I  think  few,  ray  experience  says, 
no.  Surgeon  in  India  ever  fails 
to  salivate  in  severe  cases,  or  at 
least  try  to  do  so  ;  and  the  ma- 
jority too  I  tiiink,  even  salivate 
milder  cases,  by  giving  tlie  large 
doses  as  a  purgative,  and  luippy 
is  the  man  who  escapes  with  his 
teeth. 

If  proof  is  wanting,  see  Br. 
Corbyn's  Journal,  Dec.  1836. 
Dr.  Jackson  6tli  Foot,  consider- 
ed one  of  the  best  Pliysicians  of 
his  day,  iiad  to  treat  bad  Re- 
mittent Fever  at    Deesa.  He 
could  not  bleed,  for  his  patients 
fainted.    He  could  not  purge, 
for  a  common  purgative  pro- 
duced the  most    alarming  sink- 
ing." One  man    actually  died, 
from  a   dose    of    Jdap.  He 
■would  not  give  Quinine  early, 
because  his  theory  said  no  ;  and 
therefore  in  serious  cases,  he 
says,  "  having  no  otiier  remedy 
to  depend  on,  Calomel  was  given 
empirically,  but  it  generally  fail- 
ed to  make  the  smallest  impres- 
sion."   This  is  one  example  of 
hundreds  to  be  found,  in  the 
same  Journ  il,  and  otlier  pt  rio 
dicals.  Since  Dr.  Johnson's  time 
therefore,  the  treatment  of  lie- 
mitlent  Fever  has  been,  Bleed- 


ing, Purging  and  Calomel,  and 
Quinine  is  n^  ver  given,  except 
as  a  tonic,  in  quite  the  latter 
stages  ;  and  even  then,  with  a 
most  sparing  hand.  Dr.  Aunes- 
ley  says,  (p.  502)  : — 

*'  At  this  period,  Bark  may  be  ven- 
tured on,  and  its    effects  carefully 
watched,  (ventured  on,  watched,  as  if 
it  were  Arsenic)  to  preserve  the  ener- 
gies of  the  frame,  against  the  depress- 
ing Agents  which  surround  it,  and 
the  exhaustion  consequent  upon  pre- 
vious excitement.    (Not  you  see  as 
the  Antidote  to  Fever,  but  as  a  com- 
mon Tonic).    As  long  however,  ho 
says,  as  the  Tongue  continues  dry, 
and  the  skin  hot,  the  local  detei'mina- 
tions  and  inflammations  are  still  un- 
subdued, and  the  eichibition  of  Bark 
contraindicated.' ' 

And  thus  from  the  impossi- 
bility in  bad  cases,  of  subduing 
these  congestions  wiiiiout  Bark, 
hundreds  of  patients  die,  and 
what  numbers  escaping  the  Fe- 
ver, become  copiously  salivated, 
and  feel  the  effects,  to  the  end  of 
their  days. 

The  only  approach  to  the 
truth  I  can  find,  is  in  Dr.  Eve- 
leigh's  review  of  Dr.  Macgre- 
gor's  work,  in  the  India  Journal 
March  1844. 

"  Perhaps  we  have  too  exclusively 
referred  Dr.  M.'s  success  to  the  free 
employment  of  bleeding,  much  of  it 
may  be  attributed  to  the  early  and 
appropriate  exhibition  of  Quinine. 
Dr.  M.  very  properly  insists  on  the 
danger  of  deferring  the  us«  of  Qui- 
nine, till  the  biliary  tinge  of  the  skin 
is  removed,  and  yet  he  afterwards  dis- 
suades from  the  administration  of 
Quinine,  unless  the  apyrexia  is  com- 
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j>lete  ! !  and  cerebral  effusion  impend- 
ing ! !  I  have,  says  Dr.  Eveleigh,  pre- 
scribed Quinine  in  severe  cases,  in 
which  the.  head  and  Liver  were  impli- 
cated, combined  with  Calomel.  Thepe- 
culiar*  febrifuge  qualities  of  Quinine 
do  not  seem  to  be  modified,  by  its  com- 
bination with  purgatives  and  Calomel, 
and  this  combination  renders  its  use 
applicable  to  a  greater  range  of  cases 
of  remittent  bilious  fever,  those  com- 
plicated with  visceral  congestions  j 
and  renders  its  employment  safe  and 
judicious  in  a  variety  of  cases,  in 
which  Dr.  Macgregor's  caution  would 
exclude  it." 

This  passage  is  most  satis- 
factory, confirming  as  it  does, 
by  such  excellent  author, ty,  all 
the  principal  points  insisted  on 
in  this  pamphlet.  Dr.  E.  here 
shews,  that  in  the  stages  of  fe- 
ver, where  the  effects  of  Quinine 
have  iiitherto  been  most  dr^ad- 
ed,  (viz.  congestions,  and  im- 
pHcations  of  the  head  and  liver) 
it  may  be  given,  not  only  -with- 
out injury,  but  -with  great  be- 
nefit. He  evidently  too  gives 
it  as  an  antidote  to  the  fever, 
not  as  a  mere  tonic,  as  Annesley 
does  ("to  preserve  the  frame 
against  the  depressing  agents 
which  surround  it,  and  exhaus- 
tion from  previous  excitement") 
for  he  speaks  of  its  "  febrifuge 
qualities,"  and  though  it  may 
seem  strange  that  having  dis- 
covered the  safety  of  Quinine, 
during  tiie  stages,  where  it  is 
by  all  most  dreaded,  he  did  not 


go  one  step  further  in  advance 
in  the  antidotal  treatment,  and 
give  the  Quinine  boldly  from 
the  first,  to  prevent  these  con- 
gestions from  forming,  yet  ha 
evidently  stops  here,  or  he  would 
not  call  Twining's  a  bold  pre- 
scription of  Quinine,  or  look 
out  for  "  short  and  imperfect 
remissions."  Dr.  Eveleigh,  how- 
ever, has  advanced  far  beyond 
his  neighbours  in  Calcutta  for 
Dr.  Goodeve  (p.  13.)  1844f 
says  that  Quinine  should  not 
be  given  "  till  at  least  the 
third  remission  has  laken  place  ;" 
and  Dr.  Hutchinson,  Secretary 
to  the  Medical  Board  1845, 
(p.  133)J  recommends  Quinine 
only,  "  when  the  fever  has  dis~ 
oppeared"  !  !  1  have  searched 
every  where  indeed,  and  all  that 
I  can  find  in  Books  and  Maga- 
zines since  Johnson's  time  till 
now,  is  bleed  and  give  large 
Calomel  Purgatives,  but  be  very 
careful  not  to  give  Quinine  too 
soon  !  ! 

The  practice  I  would  recom- 
mend is  this,  but  it  may  no 
doubt  hereafter  be  much  im- 
proved. 

In  sickly  sensons,  Avhen  Fever 
is  abroad,  attack  the  first,  the 
slightest  symptom  of  ailing.  The 
cold  clammy  skin,  moist  trem- 
bling tongue,  dull  eye,  prostra- 
tion of  strength,' pains  in  the 


•  Dr.  E.  sajs  "  anti-febrifuge,,'  but  this  must  be  a  mistake  for  febrifuge, 
t  Goodeve  on  children.      J  Hutchinson  on  Jails. 
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bones.  ("  I've  caught  cold  say 
almost  all.  I  feel  it  hot,  and 
want  the  Punkah  and  yet  can- 
not bear  it.")  These  warning 
symptoms,  (the  hatching,  or 
as  Liebig  would  say,  the  fer- 
menting of  the  Fever.  The 
little  leaven  of  the  Malaria, 
leavening  the  whole  blood)  last 
sometimes  for  days,  almost  al- 
ways 24  hours,  before  the  first 
paroxysm.  Now  is  the  time  to 
smother  the  Fever.  Give  at 
once  5  grain  doses  of  Quinine 
with  no  limit,  but  the  patient's 
endurance  ;  at  any  rate  excite 
and  retain  slight  dizziness,  and 
singing  in  the  ears.  Never  al- 
low this  symptom  quite  (o  cease. 
Give  too  purgatives  freely,  and 
bleed,  if  the  patient  is  plethoric, 
but  I  seldom  bleed,  except  to 
mitigate  after  symptoms,  and 
then  if  possible,  at  the  com- 
mencement of  the  accession. 
Antimony  and  James'  Powder 
have  a  great  effect  in  mitigating 
the  accession,  but  I  never  bleed 
and  purge  as  I  would  for  inflam- 
mation, but  only  to  smother 
the  flame  a  little,  till  the  Qui- 
nine has  had  time  for  absorp- 
tion. Blood  letting  and  purg- 
ing too  assist  its  absorption 
greally.  I  would  not  hesitate 
to  bleed  ofiener  if  necessary, 
but  I  have  always  found  the 
2nd  accession  so  softened  by 
the  Quinine,  as  not  to  require 
it.  Continue  then  to  give  the 
Quinine  every  3  or  4  hours,  in 
smaller  doses,  till  all  signs  of 


fever  have  disappeared.  (About 
a  week  my  practice  says).  Brief- 
ly then  I  give  as  much  of  the 
Antidote  Quinine,  as  I  can, 
and  as  early  as  possible,  never 
losing  an  hour,  and  moderate 
symptoms  ps  they  arise,  with 
cold  loiions  to  the  head,  leeches, 
&c.  &c.  just  as  we  do  for  any 
other  cases  of  poison,  for  which 
we  have  an  antidote. 

Though  I  have  given  hitherto 
5  grain  doses  of  Quinine  I  am 
by  no  means  assured  that  it  is 
the  best  method,  On  the  con- 
trary, I  have  good  reason  to 
think,  that  it  is  not.  Caution 
has  made  me  adopt  it. 

There  is  an  interesting  paper 
on  large  dozes  of  Quinine  in 
the  American  Journal  of  Me- 
dical science,  for  January  1847, 
by  a  Dr.  Holmes.  He  is  an 
Army  Surgeon,  and  has  treated 
largely  the  deadly  fevers  of 
Florida.  He  gives  one  large 
single  dose,  15  to  80  grains, 
according  to  the  severity  of  the 
fever,  immediately  after  each 
paroxysm.  One  dose  generally 
cures,  rarely  a  second  is  required. 
He  says  : — 

"  Quinine  must  be  given  as  a  reme- 
dy for  periodicity,  regardless  of  any 
existing  state  of  inflammation.  Every 
intermittent  disease,  must  be  checked 
immediately,  and  as  Quinine  re- 
quires 18  hours  to  produce  its  desired 
result,  never  give  it  in  divided  doses. 
In  emergent  cases  it  may  be  given  ia 
the  hxghcst  grade  of  fever  ;  as  a  ge- 
neral rule,  lo  to  20  grains  vrill  be 
necessary  in  inlermitteut,  3    to  60 
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for  a  congestive  fever.  Organic  in- 
flammations, &o.  are  never  produced 
by  giving  Quinine." 

He  describes  these  large 

"  Doses  as  producing  dizziness, 
fulness  about  the  head,  incoherent 
talking,  drunkenness,  and  sometimes 
even  partial  delirium,  but  I  never 
saw  he  says,  these  symptoms  last 
more  than  24  hours." 

Also  in  the  American  Ex- 
aminer (the  Americans  go  a 
head  of  us  here)  for  Oct.  1839. 
On  the  treatment  of  yellow 
fever  at  New  Orleans,  with  one 
large  dose  of  Quinine,  20  to  80 
grains  were  given,  immediately 
after  the  first  symptom  of  the 
fever. 

"  He  says  that  it  at  first  seems  to 
increase  the  febrile  symptoms,  but 
this  is  transient,  and  is  promptly  fol- 
lowed by  moist  skin,  soft  pulse,  re- 
freshing sleep,  and  within  24  to  36 
hours,  cure  of  the  fever.  The  Qui- 
nine is  to  be  combined  with  deple- 
tions, &.C.  ;  and  one  large  dose  acts 
much  better  them  repeated  small 
ones." 

He  says  the  practice  was  be- 
come quite  general  among  the 
physicians  there,  and  of  30  or 
40  cases,  he  himself  had  been 
eye  witness  to,  none  died.  This 
paper  may  be  relied  on  as  au- 
thentic, for  it  was  fully  discuss- 
ed at  the  academy  of  medecine 
at  Par's,  where  it  excited  great 
interest  at  the  time,  and  carried 
entire  conviction.  I  have  only 
room  for  this  very  rough  abridge- 
ment of  it  here.  I  have  reason 
to  think  too,   ikat  Warburg's 


drops,  (who  is  also  American) 
contain  a  large  doze  of  Quinine. 
They  produce  also  very  un- 
pleasant feelings,  and  one  or 
two  doses,  it  is  said,  generally 
cure,  but  I  know  nothing  of 
them  from  my  own  experience. 

I  have  no  doubt  that  these 
symptoms  of  headache,  and  par- 
tial excitement,  which  even 
small  doses  of  Quinine  cause, 
is  the  true  reason  why,  when- 
ever it  lias  been  ventured  upon, 
since  Johnson's  day,  early  in 
fever,  it  has  at  once  been  dis- 
continued, after  the  first  doze 
or  two,  as  prejudicial,  and  never 
tried  again.  With  the  dread 
of  inflammation,  which  all  mo- 
derns have,  no  wonder  that 
this  partial  excitement  was  look- 
ed upon  as  the  fore-runner  of 
more  fearful  consequences,  and 
the  timid  practitioner,  unsup- 
ported by  authority,  dare  try  it 
no  further.  There  are  numer- 
ous proofs  of  tiiis,  in  Dr.  Cor- 
byn's  Journal,  see  for  example 
September  1839,  where  Dr. 
Grant  condemns  even  Twining's 
trifling  doses  of  Quinine,  as 
too  large,  and  for  the  above 
reason  only,  but  as  well  might 
any  one  object  on  theory,  to  the 
use  of  spirits  of  Turpentine,  in 
severe  Burns;  or  Caustic,  in 
inflammation  of  the  eye,  (con- 
junctiva), because  it  at  first  in- 
creases the  symptoms  of  pain  and 
inflammation.  I  have  searched 
heaps  of  Books,  since  Johnson's 
day,  and  have  not  yet  been  able 
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10  find  a  reason  for  not  giving  second  Paroxysm,  if  let  alone. 
Quinine,  but  this,  is  invaritibly  stronger  than  the 
The  effect  of  large  doses  of  therefore  tiin  Quinine  must 
Quinine,  in  the  poverty  of  our  considerably  diminislied, 
hmguage,  may  be  called  excite-  "^creased,  the  paroxysm, 
nient,  but  yet  it  is  very  differ-  I  have  repeated  this  experi- 
ent  from  the  excitement  of  a  ment  often.    The  patients  too, 
stimulant.    It  is  more  a  dizzy,  in  these  cases,  distinctly  com- 
stupid  feeling,  and  seems  to  me  pluined  throughout  of  the  pecu- 
■\'ery  like    Delirium   Tremens,  liar  dizzy,  wandering  feeling, 
which  is  also  called  excitement,  caused  by  the  Quinine,  (This 
but  surely  very  incorrectly,  for  is  the  effect  in  fact  which  I 
it  is  caused  by  the  exhaustion  of  always  try  to  produce  and  re- 
debauchery,  and  stimulants  cure  t'.iin,)    and  yet,  the  paroxysm 
it.    Let  any    one  too  take  a  itself  was  milder,  and  no  third 


large  dose  of  Quinine,  and  nn 
hour  or  two  after,  a  few  gl)sscs 
of  Sherry.  The  Sherry  will  al- 
most entirely  remove  the  diz- 
ziness caused  by  it.  Dr.  Mar- 
shall Hall  has  proved,  that  ple- 
thora  and  excessive  bleedinnr 


paroxysm  appeared. 

I  have  known  this  symptom 
much  compl  lined  of  by  irrita- 
ble patients,  and  yet  the  Pa- 
roxysm, or  symptoms  of  conges- 
tion, not  increased,  but  cur.  d  ; 
however  I  do  not  think  it  neces- 


produce  in  the  bruin  the  same   gary  to  produce  this  dizzy  feel- 
ing severely  in  ordinary  cases. 

But  wy  experience  is  nothing, 
this  is  merely  my  way  (very  pos- 
sibly wrong)  of  accounti/g  for 
a  fact,  which  I  must  believe, 
whether  I  can  accommodate  it 
to  ray  theories  or  not ;    for  if 
1  do  not  believe,  that  Bark  will 
cure  the  congestions  and  parox- 
ysms of  Remittent    Fever,  I 
must  doubt  also  tlie  existence  of 
Napoleon,  for  he  was  seen  daily 
by    individuals    only,  for  less 
than  50  years,  but  the  effects  of 
Bark  were  seen  daily  by  man- 
kind in  ail  parts  of  the  world, 
for  more  than  50  years. 


symptoms ;  and  which  taken 
alone,  are  impossible  to  be  dis- 
tinguished. 

It  is  vain  however  to  assert, 
from  theory,  that  Quinine  will 
increase  congestions  or  the  pa- 
roxysm in  Fever.  Try  it,  and 
you  will  fiiiid  it  does  not. 

I  have  been  called  to  a  p  i- 
tient,  after  he  had  had  one 
paroxysm,  and  was  still  burn- 
ing with  Fever.  Fearing  for 
his  life,  I  gave  him  immediately 
Quinine  in  large  doses,  and 
continued  it  almost  through 
the  next  accession,  and  yet  it 
was  milder  than  the  first,  where 
he  hud  no  Quinine.    Now  the 


To  return  to  the  treatment, 
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would  it  not  likewise  be  some-  their  return  from  the  Jungles, 
times  wise,  in  very  unliealtliy  All  this  is  known,  but  not  prac- 
tiraes,  to  adopt  poor  old  Lind's  tised  so  much,  as  it  was  before 
plan  of  "  prev  niion    he  says  Johnson's   time,    and  we  lose 
better  than  cure,"  and  give  our  many  lives   by   neglecting  it. 
weakly  soldiers  a  dose  of  Brandy  We  ara  too  rational  in  these 
Bitters,    made  with  quinine  in  days  to  employ  empirical  rae- 
tlie  "  dewy  morn,"  and  get  up  diciiies,^  for  the  action  of  which 
a  tea  party,  as  Lind  did  in  Af-  we  cannot  account, 
rica,  10  drink  an  early  cup  made  "We Physics, Bleeds  and  Sweat  them, 
of  Bark  and  Orange  peel  ;  very  When  ifthey  dies,  we  lets  them." 
nasty  truly,  but  Lind  and  others       To  conclude  then.  Bark  is 
say  it  saved  their  lives.    The  proved  to  be  the  Antidote  to 
Governor,  he  says  (p.  186  and  Remittent  Fever  :  and  does  not, 
257)  and  a  few  others,  on  the  as  moderns  teach,  increase  or- 
toast  of  Senegal,  who  drank  this  ganic  infhimmaiions,  but  pre- 
tea,  were  tiie  only  survivors  of  vents  them.    Let  us  bring  back 
a  large  number.  Bark  was  scarce,  therefore  the  old  Monarch  to 
and  the  others  could  not  get  it,  his  throne,  where  he  reigned 
but  the  Governor  and  tea  party  so  well  for  50  years.    The  Re- 
continued  in  good  health.     A  volution  has  been  stormy,  and 
European  child  in  Tirhoot  had  by  violent   measures  [Calom^  I 
severe  fever,  nearly  di^d   two  bleeding,  ^-c]  weakened,  if  not 
successive  Autumns,  from  the  ruined  our  constitution,  and  we 
drying  up  of  a  bad  dilch  close  have  gained  no  succ  ss  by  it 
to  the  House.    The  third  year,  against  the  enemy.    Our  Kin* 
I  gave  her  a  little  Quinine  and  too  returns  to  us  in  an  elegan't 
sherry  every  morning,   during  dress  [Quinine]  more  energetic, 
August  and  September,  and  the  though   with  milder  manners* 
little  thing  continued  Ait,  and  and  a  disposition  so   much  less 
merry  as  a  cricket,  though  the  arbitrary,  that  he  consents  to 
ditch  that  year  was  as  bad  as  admit  to  his  counsels,  the  three 

old  revolutionary  leaders  (bleed- 
Sportsmen    too  have    long  ingi  pu''gi"g  and  diet)  with  such 
known,  what  an  almost  certain  a  Government    as   this,  what 
preventive  of  Fever,  a  little  Qui-  success  may  we  not  hope  for, 
nine  and  a  purgative  are,  on  against  our  enemy. 


FHEFAOE. 


The  following  Pamphlet  contains  extracts  from  the  most 
emijient  loriters  on  Dysentery^  from  Galen  to  the  present  time, 
shewing  how  U7ianimously  they  urge  the  necessity  of  clearing  the 
Bowels  in  all  stages  of  the  disease  ;  at  the  same  time,  that  they 
lament  the  great  difficulty  of  doing  this,  and  the  injurious  effects 
of  the  Medicines,  which  they  were  obliged  to  employ.  The  quo- 
tations will  likewise  sheio  how  fully  they  appreciate  and  hope- 
lessly loisk  for'  the  means  of  applying  local  remedies  to  the 
diseased  surface  of  the  intestine  in  Chronic  Dysentery.  The 
Author  having  learned  O'Beirne's  simple  and  safe  method  of 
accomplishing  both  these  desiderata;  and  proved  its  wonderful 
success  by  some  years  of  experience,  wishes  to  recommend  it  to 
his  brethren.  Be  publishes  at  his  own  risk,  and  has,  for  that 
reason,  omitted  cases  with  which  he  might  have  filled  a  Book. 
The  hint  is  indeed  a  most  rough  one,  abridged  to  the  utmost^ 
but  a  tcord  (a  the  wise  is  sufficient.  If  applied,  it  will  save  the 
lives  of  hundreds,  who  now  die  by  this  scourge  of  India  ;  which 
Br.  Macgregor,  in  his  recent  work,  truly  says,  "  destroys  more 
European  and  native  Soldiers,  than  Cholera,  and  all  other 
forms  of  disease  together"  gain,  "  It  is  eixtremely  distressing  to 
the  medical  Officer  to  have  daily  proof  of  the  utter  inutility  of 
his  drugs  in  this  disease:' 


ACUTE  DYSENTERY. 


Dr.  Annesley's  description  o 
Dysentery  is  as  follows:  — 

"  The*  view  we  have  given  of  dis- 
orders, which  depend  on  accunula- 
tions  of  morbid  secretions,  and  local 
matters  in  the  cavity  of  the  larger 
bowels,  shews  in  a  very  remarkable 
manner,  one  of  the  very  earliest 
pathological  states  of  Dysentery. 
"  Collections  of  excrememitious  mat- 
ters tend  very  evidently  to  ii-ritate 
and  inflame  the  mucous  surface,  on 
which  they  lodge,  and  cause  ulcera- 
ti  m  and  even  sphacelation  in  a  very 
short  period,  if  neglected,  or  injudi- 
ciously treated.  In  a  great  many  cases, 
Dysentery  is  preceded  by  costive 
bowels,  often  of  long  duration.  In  a 
few  instances,  when  the  evacuations 
are  copious,  the  diarrhoea  subsides, 
and  the  patient  escapes,  at  least  for 
that  time,  a  true  Dysenteric  attack. 
This  resnlt  seems  to  arise  from  the 


irritation  produced  in  the  bowels  by 
the  fcecal  accumulation?,  having  sub- 
sided, in  consequence  of  the  irritating 
matters  having  been  removed.  Fre- 
quently the  dysenteric  symptoms  are 
present  from  the  first,  the  stools  being 
scanty,  streaked  with  blood,  and  ab- 
dominal pain  and  tenesmus  In  cases 
of  this  nature,  the  increased  action  of 
the  muscular  coats  of  the  bowbT, 
(add  also  the  swollen  state  of  the  mu- 
cus membrane)  especially  about  the 
sigmoid  flexure  and  rectum,  prevents 
the  passage  of  the  faecal  collections 
through  their  canal,  and  inmany  cases 
occasions  a  complete  obstruction,  lit- 
tle passing  away,  but  the  perfectly 
fluid  secretions.  In  cases  of  this  de- 
scription,  if  the  disease  be  not  early 
subdued,  by  very  decided  treatment, 
sloughing  of  the  mucous  coat  takes 
place,  followed  by  involuntary  mo- 
tions, wlien  the  fcecal  accuraulaiions 
at  last  come  away,  such  parts  of  them 
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ftt  l«iiit,  ««  hare  be»ii  diatolred,  being; 
watlied  ofT  by  tba  watery  loci'etion* 

/i?^*-  Ia.'  ei   ^Wfetl-  from  tha  irrituled  vessielii  of 
eho  iiillamed  lutfaue." 

This  is  the  result  of  Doctor 
Annesley's  large  experience,  and 
in  most  expressive  language  he 
•hews  the  fatal  effects  of  accu- 
iQuIations  of  fceces  and  acrid 
•ecretions  in  Dysenter}',  and  that 
the  danger  of  this  disease  arises 
solely  from  their  retention.  This 
is  corroborated  by  Dr.  Gregory, 
Barnfield,  and  a  host  of  others 
in  equally  large  practice.  Dr. 
Gregory  says : — 

But  *  the  employment  of  purga- 
tives constitutes  the  most  important 
part  of  the  cure  of  Dysentery,  They 
must  be  steadily  persisted  in,tillfoscal 
evacuations  have  been  procured,  and 
that  sensation  of  load  in  the  bowels, 
completely  removed,  which  leads  to 
the  elFort  of  straining  and  then,  and 
not  till  then,  may  the  practitioner 
desist  from  the  free  use  of  his  Cathar- 
tics. In  hot  climates,  the  exhibition 
of  Mercury  to  produce  salivation,  has 
been  recommended  as  an  effectual 
method  of  putting  a  check  to  the  ad- 
vances of  Dysentery,  but  we  have  no 
reason  to  believe,  that  a  vigorous  and 
well  regulated  employment  of  bleed- 
ing and  purging  is  less  efficacious  in 
a  hot  climate  than  our  own." 

No  one,  1  think,  iu  the  present 
day,  trusts  to  salivation  ;  see 
Dr.  Macgregor's  own  cas in 
his  late  -work,  proving  the  inuti- 
lity of  salivation, 

Dr.  Raleigh  says,  thatf  pur- 


gativej  are  most  requiiite  ;  bat 
urges  the  use  of  tliose  of  *a 
uuirritaling  nature.  But  here 
is  the  difficulty.  We  can  see  the 
strung  objection  to  giving  larga 
closes  of  irritating  purgatives  in 
a  raw  and  ulcerating  state  of  tha 
bowels,  and  yet  from  the  dread- 
ful results  of  delay,  and  the  ob- 
stinacy of  the  coiisiipation,  sea 
what  fearful  doses  are  constant- 
ly necessary.  The  20  graia 
doses  of  Calomel,  and  3  or  4 
ounces  of  Black  dose,  given  by 
Annesley,  night  and  morning 
for  weeks  together,  would  ex- 
coriate most  of  our  hea'thy 
bowels,  how  must  it  then  injure 
and  hasten  to  ulceration  the  in- 
flamed intestines,  already  writh- 
ing in  their  agony  ;  and  yet  it 
must  be  given,  for  unless  the 
hardened  fceces  and  irritating 
secretions  are  rendered  fluid, 
and  expelled,  death  must  result. 

But  see  what  Barnfield  saja 
p.  (.118)  the  most  practical  wri- 
ter we  have  : — 

"Let  it  be  remembered,  that  how 
cyer  greai,  the  quantity  given,  purga- 
tives must  be  continued,  till  their 
purgative  effects  be  produced,  and  in 
all  cases,  this  should  be  accomplished 
in  12,  or  at  farthest  21.  hours;  (my 
plan  does  it  in  10  minutes,  and  nilh 
a  little  soothing  warm  water)  for  the 
obstinacy  of  the  constipation  gene- 
rally bears  its  proportion  to  the 
severity  and  danger  of  the  disease 
(that  is  he  says,  the  more,  inflamed 
the  intestine,  the  more  necessity  to 
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irritate  it,  with  repeated  exoorating 
purgatives.  Alas  !  what  a  fatal  ne- 
cessity ! !]  It  may  surprise,  he  goes 
on  to  say,  many  of  my  readers,  to 
leaiu,  that  a  purgative  result  is  as 
difficult  of  attainment,  in  some  cases 
of  Tropical  Dysentery,  as  in  Painter's 
solic.  By  perseverance,  and  yet  dis- 
appointment, in  the  use  of  Cathartics 
for  many  hours,  the  patience  of  the 
■uflserer  may  be  almost  exhausted, 
(mine  would  quite)  and  the  resolu- 
tiou  of  the  practitioner  to  persist,  may 
waver,  but  purgatives  must  never  be 
abandoned,  he  must  pertinaciously 
persevere  in  their  use,  till  the  intes- 
tine* be  emptied.  I  should  not,  he 
•ays,  insist  so  strongly  on  the  neces- 
«ity  of  resolute  activity,  had  I  not 
observed  the  fatal  effects  of  an  inde- 
cisive, and  temporizing  practice.  I 
Bsed  to  prescribe  8  to  12  grains  of 
Calomel,  twice  or  thrice  a  day,  till  it 
salivated  and  purged,  to  which  how- 
ever from  its  uncertain  operation  on 
the  Bowels,  I  soon  added  30  grains 
of  Jalap,  or  an  ounce  of  Salts.  These 
with  mercurial  frictions  generally 
purged ;  but  one  day  I  met  with  a 
ease,  in  which  they  did  not  purge, 
till  the  third  day,  and  the  patient 
died  on  the  fifth  ;  thus  announcing 
the  danger  of  this  indecisive  practice  " 
(36  grains  of  <  alomel  and  30  of  Ja- 
lap daily  is  a  tolerably  decisive  dose 
too  I  think.) 

"  In  1606,  he  says,  3  more  men  fell 
a  sacrifice  to  this  indecisive  treatment; 
as  its  purgative  efl'ect  did  not  ensue 
till  the  third  or  fourth  day,  and  ptya- 
Usm  could  not  be  excited.  Since  that 
puiiod,  1  have  given  Cathartics  in  the 
following  manner." 

And  then  he  tells  us  what  he 
gnve  in  hits  improved  practice. 


It  i3  really  awful  to  read!  t  :— 
These  are  two  cases,  p.  (122.) 

"  Angus  Graham  took  110  grains 
of  Calomel,  180  grains  of  Jalap,  10 
ounces  of  Epsom  Salts  with  infu- 
sion of  Senna  to  match,  and  8  grains 
of  Ipecacuana.  All  this  in  36  hours, 
when  he  passed  only  one  fcecal  stool." 

2.—"  Robert  Allen  took  in  36 
hours  9©  grains  of  Calomel,  132  of 
Jalap,  120  of  Aloes,  140  of  extract 
Colocynth,  an  Emetic,  and  an  ounce 
of  Castor  oil  (and  as  if  this  were  not 
enough,  next  day  he  took)  20  grains  of 
Colocynth,  and  Jalap  ;  10  of  Calo- 
mel, and  an  ounce  of  Castor  oil."  (I 
wonder  if  Robt.  Allen  and  Angus 
Graham  were  ever  healthy  men  after 
such  discipline  as  this,  and  yet  no 
doubt  they  would  have  died  without 
it,  or  some  substitute.^ 

He  allowed  no  truce  either, 
after  this  first  grand  onslaught. 

"  Small  pieces,  he  says,  of  foetid 
foeces  not  larger  than  peas  get  enve- 
loped in  the  mucus  of  the  intestines, 
and  are  retained,  notwithstanding  the 
fcecal  evacuations  are  frequent.  An 
assiduous  renewal  therefore  of  Ca- 
thartics is  necessary,  till  the  intee. 
tine  becomes  quite  uneasy."* 

Dr.  Jas.  Johnson,  iv ho  trusted 
every  thing  to  60  and  80  grains 
of  Calomel  daily,  snys,  that  no 
douht  purgatives  will  cure  if 
they  act;  but  the  difficulty  is  to 
make  them  act.  till  ulceration 
has  begun  and  it  is  too  late.f 

Thus  then,  in  this  unanimous 
consent,  that  to  empty  the 
Bowels  is  tlie  first  and  last  ne- 
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cessity  in  the  freatment  of  Dy- 
sentery,  and  that  if  it  be  not 
done  at  all  risks,  the  patient 
difs.    Is  it  not  truly  wonderful, 
that  a  discovery  in  1822,  safe, 
as  it  is  simple  and  harmless' 
which  gives  us  too  the  perfect 
command  of  the  whole  diseased 
part  in  Dysentery  (the  large  in- 
testine), as  much  as  if  it  were 
open  as  the  nostril  or  mouth, 
should  be  unemployed,  and  un- 
hejrd  of  in  India,  where  we  are 
yearly  losing  hundreds  by  this 
fearful  scourge.  Dr.  Strachan, 
inspector  of  Hospitals,  Bombay, 
says :— I 


"  For  once,  a  patient  is  seriously 
affected  with  i'yseatery,  he  is  seldom 
perfectly  restored  again  to  health,"* 

O.  Beirne  in  1822  discovered, 
that  passing  the  elastic  tube  of  a 
stomach  pump,  above  the  sig- 
moid flexure,  enables  us  with 
certainty  to  clear  the  intestines 
of  their  contents,  by  the  simple 
use  of  a  little  hot  water,  and 
that  too  at  once,  without  wait- 
ing 3  days  for  the  intestine  to 
ulcerate,  before  the  drastic  pur- 
gatives can  soften,  and  bring 
away  the  foscal  matters  ;  not  to 
mention  the  mild  soothing  na- 
ture of  the  solvent,  compared 
with  heaps  of  Calomel,  Jalap, 
and  black  draughts.  O'Beirne 
not  only  proves  this,  in  its  ap- 
plication to  other  diseases,  but 
gives  these  two  cases  (which  I 


abridge)  as  examples  of  its  use 
in  Dysentery. 

I-    "  A  girl  age  25,  after  wet  ftct, 
seized  with  rigors,  pains  and  cramps  in 
tlie  belly,  and  incessant  desire  to  go 
to  stool,  without  passing  any  thing  but 
gelatinous  mucus  and  blood,  continues 
thus  for  eleven  days  till  admitted  into 
Hospital,  when  her  countenance  was 
pale,  expressive  of  acute  pain,  pulse 
96   small  and  weak,  tongue  white, 
and  furred,  skin  cold  and  dry,  nausea, 
pain  on  pressure  of  abdomen,  severe 
and  constant  tormina,  and  tenesmus. 
She  has   passed   nothing  from  her 
Bowels  but  blood  and  mucus,  since 
the  attack  (11  days).    'J  he  Kectum 
was  prolapsed,  and  in  an  inflamed 
state.    The  elastic  Tube  waf,  without 
delay,  passed  up  the  rectum  9  inches; 
when  a  considerable  quantity  of  Gas 
escaped,  and  gave  some  relief.  An 
injection  was  nov  thrown   up,  and 
brought  away  a  quantity  of  blood 
mucus  and  scybalte,  accompanied  by 
loud  bursts  of  flatus,  in  a  few  minu.es 
she  declared  she  was  quite  relieved, 
and  free  from  all  pain  and  uneasiness. 
Next  day,  she  had  slept  well,  and  is 
free  from  pain  and  griping,  but  com- 
plains of  a  sense  of  uneasiness  in  the 
left  Iliac  region.    The  Tube  is  pass- 
ed again,  and  an  injection  brought 
away  a  quantity  of  flatus,  and  solid  and 
fluid  fceces.    She  says  she  feels  quite 
well.    Two  more  injections  cure  in  4 
days  without  a  particle  of  medicine 
by  mouth." 

II.  "  A  girl  aged  30,  pulse  120  and 
small,  has  retention  of  urine.  The 
left  Iliac  region  tender  underpres- 
sure. Ill  since  3  days,  has  passed 
only  mucus  blood  and  a  few  scybalm. 
Her  Bowels  were  constipated  for  9 
days,  previously  to  the  attack,  which 
came  on  with  shivering,  followed  bj 
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tormina  And  tenesmus.  The  Tube 
was  passed  without  difficulty  9  inches 
•with  escape  of  offensive  flatus.  An 
injection  returned  without  foecal  mat- 
ter. Considering  thr.t  this  circum- 
stance indicated  an  accumulation  of 
fcBces  in  the  caecum,  and  expecting 
that  the  escape  of  Gas,  would  cause 
the  fceces  to  pass  on  to  the  sigmoid 
flexure,  I  waited  for  a  quarter  of  an 
hour,  and  then  threw  up  an  injection, 
double  in  quantity  (4  Pints).  In  a 
few  minutes  the  Bowels  discharged 
a  large  quantity  of  flatus,  mucus,  and 
hardened  fceces.  The  pain  ceased  and 
the  pulse  fell.  She  slept  well,  and  the 
tormina  and  tenesmus  ceased" 

One  more  injection  next  day 
cured  her.  These  cases  ara 
put  at  the  end  of  O'Beirne's 
bools",  which  is  filled  with  the 
application  of  his-  method  to 
other  diseases,  more  common  iii 
England,  and  I  do  not  wonder  at 
its  being  neglect td,  for  Dysen- 
tery there  is  r.ire.  Dr.  Watson 
confesses  in  his  admirable  Lt-c- 
tnres,  that  his  expeiience  of 
the  disease  in  England  is  so 
small,  that  his  opinions  are 
drawn  from  others,  (Bamfitld, 
&c.)  bat  it  ought  to  have  been 
noticed  and  applied  in  Ii  dia, 
w!)ere  Dysentery  is  such  a  fear- 
ful scourge,  and  would  have 
been,  no  doubt,  but  for  the  vag- 
rant life,  we  poor  Army  Doctors 
lead,  the  difficulty  of  carrying 
books  and  tliereforc  caution  in 
buying  them.  O'Beirne's  is  vwA 
a  book  on  Indian  disease?,  and 
no  wonder  it  has  not  been  read 


r  and  Dysentery.  25 

here.  Bamfield  did  not  use  in- 
jections. 

"  Because  he  says,*  that  they  -werft 
rejected  without  fceces,  immediately 
they  reached  the  rectum,  and  lower 
part  of  the  sigmoid  flexure." 

AnnesleyCp.  279)  evidently 
likes  injections,  but  never  used 
more  than  12  ounces,  because 
the  slightest  distention  of  the 
rectum  and  sigmoid  flexure  ex- 
pelled them  again  without  fceces 
oidy  a  little  fluid  matter. 

"  But  even  this,  he  says,  is  an  ob- 
ject worth  attaining  and  should  not  be 
neglected." 

By  passing  the  elastic  tube 
above  the  sigmoid  flexure,  you 
can  inject  4  to  6  pints,  and  tho- 
roughly wash  out  the  intestine 
from  coecum  to  anus. 

It  is  satisfactorily  proved  in 
O'Beirne's  Book,  that  the  chief 
obstruction  to  the  fceces  always 
is  in  the  sigmoid  flexure,  the 
rectum  and  itself,  remaining 
almost  empty  both  in  health 
and  disease.  The  fceces  accu- 
mulate therefore  above  the  sig- 
moid fltfxure,  the  twistings  of 
which,  narrowed  as  it  is  in  Dy- 
sentf-ry  by  spasm,  and  the  swol- 
len state  of  the  mucus  mem- 
brane, form  so  complete  an  ob- 
struction, that  nothing  but  fluid, 
and  that  with  difficulty  can  pass. 
Tlie  accaraulatiuu  itself  too 
gr<  atly  increases  its  own  obstruc- 
tion, by  in)peding  the  circula- 
tion of  ihcniucons  membrane  be- 
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low  it,  alraost  to  Jtraiigulation, 
and  causing  sometimes  so  much 
swelling  that  the  mucous  mem 
brane  protrudes  through  the  uuus, 
causing  prolapsus.  Now  Barn- 
field  and  Annesley  with  their 
syringe,  had  no  ra(  ans  of  inject- 


descending  colon.  By  the  first 
injection  some  foecal  matter  at 
least  vill  be  soft.ned  and 
removed,  ai.d  the  injection  can 
be  applied  again  and  again, 
till  the  relieved  intestine,  ej  ct 
itself   the  harder  matters,  rc- 


ing  more  than  the  rectum    and  7  , 

r..i        1         „  y^^i^ni,  ana  duced  as  they  must  be  in  Mze 

a  httle  perhaps  of  the  sie-moid  -c  ■ 

V       F     r  me  sigmoid  if  .^^   remain,  and  this  in  facf. 


flexure,  but  they  could  never 
reach  through  the  obstructed 
sigmoid  the  foeces  beyond.  The 
irritable  rectum  too,  on  the 
slightest  distention  contracts  on, 
and  expels  the  injection.  Even 
in  health,  if  a  small  quantity  of 
foeces  pass  into  the  rectum,  it 
produces  an  instant  desire  to 
stool,  but  large  quantities  may 
accumulate  for  weeks  above  it, 
without  causing  this  sensation. 


is  the  way,  in  which  purgalirns 
evacuate  the  foeces  in  Dyscnterv, 
having  first  reduced  them  to  a 
soft  or  watery  consistence  by 
the  fliud  secretions  (hey  elicit 
from  the  intestines,  but  nhat 
increased  irritation  must  they 
cause  in  doing  this. 

Haleigh*  although  he  recom- 
mends purging  to  carry  off  acrid; 
secretions,  says  : — 

'  That  scybalae  and  solid  foecal  mat- 


 J  ovAiu  ji^i^aA  uiab- 

If  then  a  tube  can  be  passed  ter  are  never  found  in  the  intestines 
directly   into   the   foecal    mass,     °^  persons  labouring  under  acute  Dy 

above  the  sigmoid  flexure,  this 
feeling  on  injecting  will  not  be 
immediately  felt,  and  the  water 


by  the  pumping  action  being 
intimately  mixed  with  the  foeces, 
it  is  evident  that  the  injection 
cannot  return  Avithout  foecal 
matter  with  it.  It  is  astonish- 
ing, how  readily  a  hard  mass 
of  foeces  will  soften  and  break 


sentery  in  this  country" 

Johnson  says.f  : — 

"  By  bleeding  intestinal  sirictures 
are  relaxed,  and  scybalae  and  foecal 
accumulations  pass  off,  and  that  if  a 
patient  die  at  a  less  advanced  period 
of  the  disease,  or  whare  mortiflcaliou 
has  not  relaxed  all  stricture,  foecal  ac- 
cumulations aro  found  in  tho  colon, 
above  these  itrictures." 

I  need  not  repeat  also,  what 


down  in  water.    Any  one  may  Annesley  and  Bamfield  say,  and 

prove  this  for  himself  without  you  may  add  every  other  writer 

much  trouble.    The  tube   too  but  Rak^igh.  These  men  all  prac- 

can  be  moved  up  and   down,  tised  in  the  East  Indies,  and  in 

and  the  water  made  to  wash  Calcutta  too.    Bamfield  says, 

its  way,  at    all  points  of  the  p.  54  :— • 
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*•  I  h»To  treated  Dysentery  in  ma- 
ny parti  of  Europe,  America,  Africa, 
West  Indies,  China,  and  the  Pacifie 
Islands,  and  have  not  been  able  to 
discover  any  essential  difference  be- 
tween dysentery  in  these  countries, 
and  in  the  E.  Indies." 

In  Annesley's  cases,  large  fce- 
cal  siools,  and  constantly  scy- 
balse  were  voided  before  his 
eyes.  He  kept  all  the  close- 
stools  by  the  bed-sides,  pur- 
posely to  examine  them  daily. 
He  was  a  little  too  caieful  per- 
haps in  this  matter.  But  read 
not  the  theory,  but  the  practice, 
the  actual  cases,  of  Bamfieldand 
Annesley.  I  select  one  from  a 
multitude.*  Case  (17i)  headed 
*' very  Acute  Dj  sen!ery, /rom 
foecal  accumulatiotis." 

"  At  first,  purgatives  brought  away 
large  feculent  stools  but  watery  eva- 
cuations continuing  Dr.  A.  supposed 
that  there  was  still  lodgement  of  fecu- 
lent matter  some  where  in  the  intes- 
tines, and  that  the  watery  evacuations 
were  the  effect  of  the  irritation  caused 
by  its  acrid  qualities.  Large  doses 
of  purgatives  were  therefore  continu- 
ed for  several  days,  but  no  fcecea 
came  away.  On  his  death  the  -small 
intestines  were  found  loaded  with 
feculent  matter.  The  purgatives  had 
brought  copiously  away  at  first,  the 
foeces  from  the  large  intestines,  so 
that  before  this  evacuation,  the  man's 
abdomen  was  cramned  with  fceces, 
both  large  and  small  intestines." 

Can  there  be  a  mistake  here? 
And  this  was  in  India.  But 
why  multiply  similar  examples, 


which  may  be  found,  not  nsser- 
tions,  but  facts,  cases,  in  every 
writer  on  dysentery,  from  Galen 
till  now,  I  cannot  account  for 
Dr.  Raleigh's  assertion  and  it  is 
vain  to  try,  but  I  think  that 
where  the  accumulations  are  not 
very  large,  it  is  probable  that 
nature  herself,  by  throwing  out 
fluid  secretions,  softens  down 
and  evacuates  them  ;  but  in  do- 
ing this  the  gut  is  ulcerated  and 
destroyed,  though  on  dissection 
it  is  found  empty.  Dr.  Annes- 
ley says  p.  (163)  : — 

"  The  reason  why  scybalee  and 
solid  foeces  are  seldom  found  in  East 
Indian  Dysentery,  is  that  the  serous 
fluid  copiously  secreted  from  the  irri- 
tated intestine  washes  it,  squeezed  as 
it  were  through  the  constricted  canal 
in  a  liquid  form." 

Read  Dr.  Jas.  Johnson'sf 
own  case  in  Calcutta.  Nothin" 
relieved  till  the  calomel  he  took 
procured  a  copious  feculent  bili.- 
ous  stool,  succeeded  he  says  by 
such  delightful  feelings,  that  I 
prayed  aloud.  How  then  can 
Raleigh  assert,  that  solid  fecal 
matters  are  7iever  found  in  the 
acute  Dysentery  of  this  country. 
I  suspect  that  in  almost  all  that 
die,  the  efforts  of  nature  have 
already  softened  and  carried  of 
in  fluid,  the  solid  matters,  and 
that  Dr.  R.  would  have  got  rid  of 
it  in  the  solid  form,  and  saved  of- 
ten the  lives  of  his  patients,  had  he 
given  purgatives  more  freely  than 


*  Annesley.      f  p.  368, 


he  did,  for  he  giveij  very  small 
doses  compared    wilh  otijprs. 
If  dysentery  attack  a  man  with 
costive  bowels  (and    of  Euro- 
peans in  this  country  have  very 
costive  bowels)  there  nuisi  be 
foecal  matter,  and  very  o't<n 
scybalse  in  the  intestines,  which 
from  the  nature  of  dysentery, 
cannot  be  expelled,  without  na- 
ture's most  painful  eiforts.  I 
do  not  assert;  that  dysentery  is 
caused  by  accumulations,  I  think 
it  rarely  is,  but  when  caused, 
the  foeces  it  finds  in  the  intes- 
tine, and  the  irritating  secretions 
it  afterwards  adds,  are  the  prin- 
cipal, perhaps  only  cause,  of  its 
destructive  termination,  and  I 
have  no  doubt  that  the  danger 
of  dysentery  is  es-enlially  caus- 
ed by  the  long  contact  of  fosces 
and  acrid  secretions,  with  the 
inflamed  surface  of  the  intts- 
tine,  and  if  these  be  freely  re- 
moved,  the    danger   at  once 
ceases.    "We   can  hardly  sup- 
pose with  Raleigh,  that  the  in- 
flammation of  severe  dysentery  is 
confined  to  the  colon,  when  we 
see  how    instantaneously  Ca- 
tarrh runs  down  the  minutely 
divided  Bronchi  of  the  whole 
chest,  penetrating  its  most  mi- 
nute ramifications  ;  and  yet  ul- 
ceration is  actually  confined  to 
the  colon.    Surely  this  is  ac- 
counted for  by  the  quickness 
with  which  foeces,  and  secre- 


tions run  through  the  small 
intestines,  and  their  d  lay  and 
accumulation  in  the  large.  Thus 
says  too  the  observing  Syden- 
ham :  — 

"  The  reason  is,  that  the  corroding 
secretions,  easily  flow  off  in  the  small 
intestines,  and  therefore  cannot  cause 
there  e.\coriatiou  and  corrosion,  as 
happens  in  the  large,  particularly  in 
the  colon,  where  the  morbid  secretions 
being  entirely  stagnant,  corrode  with- 
out limit,  the  mucoui  membrane. 
Therefore  I  have  found,  he  says,  as 
I  should  have  supposed,  that  abster- 
gent clysters,  and  warm  water  is  the 
best  *"'  ( \ly  doctrine  you  see  en- 
tirely) Bamfield  too  saysf  "  Expe- 
rience has  fully  persuaded  me,  that 
the  morbid  secretions  excoriate,  and 
excite  the  ulcerative  process  in  the 
villous  coat  of  the-intestinj." 

Wlty  are  ulcers  most  frequent 
at  the  coecum,  sigmoid,  and 
transverse  flexures  of  the  colon, 
(see  Annesley,  Bamfield,  &c. 
&c,)  but  because  the  secretions, 
&c.  are  delayed  longest  at  these 
angles.  In  the  descending  co- 
lon, disease  is  not  often  lound, 
till  you  come  to  the  sigmoid,  be- 
cause gravity  keeps  it  empty  in 
the  ascending  branch,  where 
gravity  delays  the  foeces,  disease 
is  found.  The  rectum  too  ge- 
nerally escapes  ulceration,  be- 
cause it  is  more  empty  (see  Dr. 
T.  Cheyne,  Dublin  Hospital  Re- 
ports, vol  3)  Dr.  Raleigh  says 
p.  29  :— 

"  The  mucou8  coat  preserve!  itt 
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integrity,  in  tlie  spaces  or  sulci  be- 
tween tlie  elevateil  masses,  whilst  over 
the  elevated  portions  it  is  exteniively 
abraded  by  sloughing  ulceration  " 

Why  is  this  ?  but  because 
the  elevated  portions  are  more 
in  con! act  with  the  secretions. 
This  surely  proves  how  entire- 
ly  ths  ulcerations,  &c.,  are  caus- 
ed by  the  irritation  of  foecesaiid 
secretions,  and  how  certainly, 
we  may  hope,  that  if  these  ac- 


cumulations are  quickly  remov- 
ed, that  the  ulceiative  process 
will  never  occur,  as  it  does  not^ 
in  the  small  intestines,  for  we 
see  it  here  proved,  by  cer- 
tain facts,  that  ulceration  occurs, 
where,  and  where  onit/*  accu- 
mulations take  place,  and  that 
here  even,  the  sulci,  which  are 
partially  protected  by  the  more 
elevated  villi,  escape. 


»  Ulceration  may  be  found  in  all  parts  of  the  intestine,  but  still  it  evidently 
commences,  and  is  most  severe,  at  these  angles,  &c. 


BHHONIC  BYSENTERT. 


If  injections  are  valuable  in 
acute,  still  more  are  they  in 
chronic  Dysentery,  Annesley  des 
cribes  it  thus  : — 

"  The  inflammation  of  the  acute 
stage  leaves  the  villous  coat  of  the 
colou  throughout  hypertrophised 
Its  papill£8  having  an  erect  rough, 
appearance  and  feel,  of  a  dark  red 
or  purplish  hue,  with  here  and  there 
livid  patches  of  congestion,  particu- 
larly at  the  caput  coli,  and  transverse 
arch,  where  ulcers  are  often  found. 
The  sigmoid  flexure  is  often  very 
much  contracted,  its  villous  coat  of 
unnatural  thickness  and  inflamed 
as  well  as  the  Rectum.  The  lining 
membrane  of  the  small  bowels  for 
some  way  up,  is  in  much  the  same 
state,  ash  coloured  ulcers,  &c.  &c.'' 

Now  I  ask,  ia  this  a  condition 
of  the  intestine,  likely  to  be 
improved  by  the  irritation  of 
purgatives,  and  yet  the  conirac- 
tion  of  the  colon,  particularly 


the   sigmoid   flexure,  [!ook  afr 
Annesley's  awful  plates  of  these 
contractions]  together  with  the 
loss  ofmuscuar  powtr  and  pe- 
ristaltic action,  necessarily  suc- 
ceeding the  acute  stage  of  the- 
inflanamation,  render  it  absolute- 
ly necessary,  that  they,  or  some 
substitute,  should  be  given.  The 
secretions    too  continue  acrid 
the  appetite  is  often  rdvenous' 
while  the  powers  of  digestion 
are  much  weakened.    The  half 
digested  food  and  acrid  secre- 
tions accumulate    and  distend 
the  intestine  abovfl  the  con- 
tractions  of  the  colon,  causin- 
dreadful  irritation,  and  constau't 
purging  of  fluid  matters.  Pur- 
gatives have   therefore  at  ail 
times  been  unwillingly  resorted 
to,  as  a   necessary  evil,  every 
writer  inculcating  in  theory  the 
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use  of  the  mild(St  laxatives,  but 
in  practice,  in  tiieir  cases^  using 
from  necessity  cuIouk^I,  Epsom 
Salts,  Black  draughts,  compound 
Jalap   Powder,    [Annesley  p. 
360,377,369].  To  correct  these, 
they  used  freely  opiates  and  as- 
tringent*, which  in  checking  the 
dangerous  symptoms  of  the  purg 
ing,produce accumulations.  The 
accumulations  require  again  pur- 
gatives, and  EO  on  the  changes 
are  rung,  till  the  patient  dies,  or 
escapes  only  by  the  powers  of 
a  strong  constitution,  alas!  how 
often  weakened  if  not  destroyed, 
by  the  previous  treatment,  for 
the  acute  stage.    That  this  is 
no  exaggerated  picture  of  the 
present  treatment   of  Chronic 
Dysentery,  any  one   who  has 
been  much  in  a  Euroi)ean  Hos- 
pital  in  India,  must  acknow- 
ledge.   See  what  Raleigh  says 
p.  (117)  of  the  wretched  un- 
certainty his  treatment  in  Chro- 
nic Dysentery.    I  will  illustrate 
it  by  extracts  from  Bamfield, 
who  describes  from  nature,  with 
all  the  ample  experience  of  years 
in  lai-ge  Hospitals.*: — 

«'  This  retention  of  feces  occurs 
in  every  variety  of  Chronic  Dysentery, 
although  the  paiicnt  have  frequent 
loose  stools  ;  and  it  probably  takes 
place  above  the  diseased  portion  of 
the  intcslinct  This  state  of  reten- 
tion, is  difficult  to  detect,  for  the  pa- 
tient at  the  time  has  frequent  stools, 
which  are  not  very  scanty,  and  in- 
duce him  to  describe  his  r.ompl;iint 


as  a  free  and  troublesome  purginj^. 
A  retention  of  faeces  always  causes 
gripes,  flatulence,  increased  evacua- 
tions of  moibid  mucus  and  secretions, 
general  fever,  and  nervous  irri'ation, 
only  to  be  relieved  by  a  purgative. 
Ho  acknowledges  (p.  197,  199)  the 
necessity  of  using  astringents,  and 
their  groat  success  for  a  few  days, 
but  says,  t'ley  are  too  apt  to  produce 
constipation  and  its  painful  and  dis- 
ordered consequences.  The  consti- 
pating effects  appeared  to  bo  more 
disadvantageous  to  the  patient,  than 
the  astringent  powers  on  the  morbidly 
secreting  vessels  were  beneficial,  and 
I  found  that,  if  too  weak,  they  pro- 
duced no  evident  effect,  if  strong,  al- 
ways produced  constipation,  and  with 
it  increased  morbid  secretions,  and 
tormina,  and  sonietimos  actual  re- 
lapse." 

One  cannot  read  Raleigh's 
cases  p.  (118—148)  without 
being  convinced,  that  the  reason 
of  the  various  effect  of  tiie 
Sul^jhate  of  coppi^r,  was  owing 
to  the  same  cause.  Annesley  says 
the  same,  p.  (371)  : — 

«  It  should  always  be  kept  in  re- 
collection, that  the  necessary  (he 
says,)  employment  of  tonics,  astrin- 
gents, or  anodynes,  occasions  accu- 
mulation of  faeces,  and  require?  pur- 
gatives. While  this  plan  (astringents) 
is  being  employed,  purgatives  will 
be  necessary,  and  no  medicine  can 
bo  more  beneficial  than  aj  Black 
dose!.'  And  yet  he  says  p.  (376)  ac- 
tive Cathartics  excite  the  raw  and 
inflamed  surface  of  the  constrict- 
ed part,  and  increase  the  morbid 
slate  which  it  is  our  object  to  re- 
move." 
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Again  p.  (378.) 

"  In  cases  of  contraction  of  the 
colon,  the  chief  object  is  to  preserve 
the  contents  of  the  colon  in  a  fluid 
state,  to  prevent  accumnlations  of 
fcBces  from  forming  above  the  stric- 
ture, and  the  irritation  they  would 
occasion." 

Thus  the  disease  requires  as- 
tringents to  check  it,  astringents 
require  purgatives,  and  purga- 
tives aggravate  the  disease. 
Link  within  link  of  fatal  neces- 
sity. See  how  Bamfield  groans 
under  this  destiny. 

"  It*  must  be  granted  that  astrin  - 
gents display  great  powers  over  the 
morbidly  secreting  vessels,  but  it 
must  also  be  admitted,  that  if  they 
induce  constipation,  the  morbid  se- 
cretions are  much  increased,  and  it 
becomes  necessary  to  abandon  them. 
If  the  constipating  effects  of  these  as- 
tringents could  be  generally  obviated, 
by  the  combination  of  a  defined  quan- 
tity of  any  purgative  medicine,  which 
would  not  decrease  their  astringent 
effects  on  the  morbidly  acting  ves- 
sels; then  it  would  appear,  that  the 
desideratum  for  the  cure  of  this  dis- 
ease would  be  obtained." 

Since  1822  O'Beirne  has  dis- 
covered this  desideratum,  and 
yet  no  one  has  thought  of  mak- 
ing use  of  it,  and  a  method  too 
infinitely  preferable  to  this  half 
purgative  half  astringent  sys- 
tem, proposed  here  by  Bamfield 
(if  it  were  possible,  which  it  is 
not.)    By  the  application  of  the 
elastic  tube,  you  may  wash  out 
daily,  with  the  most  soothing  ap^ 
plications  (warm  water,  milk  and 


water,  &c.  8ec.)    the  excoriat- 
ed intestine,  removing  its  acrid 
secretions,  and  the  fermenting, 
half  digested  foeces,  fomenting 
its  tender   surface    the  mean 
while,    and  softly  stretching 
the  strictured  parts,  with  the 
gentle  expansion  of  water  ;  and 
when  in  the  intestine,  thus  daily 
cleansed  and  soothed,  the  in- 
flammation and   irritation  has 
calmed,  what  numerous  applica- 
tions are  there,  which  can  be 
applied   by  the  tube    to  the 
whole  diseased  surface  of  the 
colon,  from  the  coecum  to  the 
anus,  gently  to  constringe  the 
overstrained  vessels,  and  heal 
the  ulcers.    The  suggestion  of 
the  effect  of  these  medicines, 
in  disease  of  the  mucous  mem- 
brane of  the  eye,  will  be  suffi- 
cient proof. 

No  constipation  can  be  caus- 
ed in  this  method  of  injecting 
or  even  by  giving  these  astrin- 
gent Medicines  by  the  mouth, 
for  the  foeces  ought  to  be  daily 
removed  by  a  larger  injection 
of  water,  previously  to  the  ex- 
hibit ion  of  the  smaller  astringent 
injection,  or  astringent  medicine 
by  mouth,  and  great  care  ought 
to  be  taken,  that  a  sufficiently 
large  injection  be  daily  thrown 
up  to  empty  the  bowels  com- 
pletely. 

For  proof  of  the  rapid  cura- 
tive effect  on  the  strictures  of 
removing  the  accnmulations  be- 
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liind  it,  I  need  only  mention 
the  instantaneous  cure  of  ureth- 
ral stricture,  by  puncture  of  the 
bladder. 

Thus  then  the  intestine  will 
be  at  once  removed  from  all 
sources  of  irritation,  and  remain 
quiet  tliroughout,  and  this*  itself 
is  a  cure  but  besides,  we  can 
apply  any  local  application  we 
please,  to  its  diseased  surface, 
and  strengthen  the  constitution 
too,  which  is  the  real  liealer, 
by  giving  tonics,  and  astringents 
by  the  mouth,  uninterrupted  by 
purgatives,  and  more  than  all, 
the  liberal  use  of  a  nutritious 
diet  instead  of  the  milk  and 
low  diet  now  given,  for  we  need 
not    with    injections   fear  the 
accumulation  of  undigested  food 
in  the  intestines. 

Bamfield  says,  p.  234  : — 

"  The  healing  of  an  ulceration  of 
the  intestine  is  a  process  of  nature, 
carried  on  under  such  disadvantages, 
(irritation  of  foeces,  and  constant  pur- 
gatives,) as  will  from  every  probahi  ' 
lity  require  a  long  time  for  its  com- 
pletion, even  in  the  most  favourable 
circumstances.    It  is  indeed  observed 
by  Galen,  that  ulcerations  of  the  in- 
testines more  readily  admit  of  a  cure, 
than  of  other  internal  organs,  betause 
medicines  injected  in  the  form  of  ene- 
mata,  become  immediately  applied  to 
the  affected  parts,  but  it  must  be  evi- 
dent, says  Bamfield,  that  this  rule  can 
only  apply  when  the  ulcer  is  within 
reach." 


(With  his  apparatus,  only  the 
rectum  was  within  reach.)  How 
gladly    then   Bamfield  would 
have  used  this  invention,  which 
places  the  whole  colon  perfectly 
so.    The  success  which  attend- 
ed the  small  injections  of  lead, 
used  as  a  styptic,  by  Raleigh, 
in  some  hopeless  cases  of  Hce- 
morrhagic  Dysentery,  ought  to 
have  induced  him  to  apply  this 
method  on  a  larger    scale,  in 
more  hopeful  cases,  where  death 
was  less  certain.    The  pint  and 
a  half  which  he  says  will  cover 
the  colon  of  a  dead  subject,  is 
quite  insufficient  for  the  living, 
where  the  peristaltic   force  is 
still  acting.    3  Pints  is  a  small, 
4  Pints  a  moderate  injection, 
frequently  5  or  6  will  be  requir- 
ed.   In  a  thin  patient,  you  can 
easily  trace  the  injection  as  it 
passes  up  the  colon.     Till  3 
pints  have  been  given,  it  does 
not  pass  the  first  angle  of  the 
transverse  colon.    If  the  patient 
then  lie  on  his  left  side,  it  ra- 
pidly flows  into  and  distends 
the  coecum.    You  cannot  pos- 
sibly inject  too  much  if  it  is 
done  slowly.  The  intestine  when, 
full,  will  always  react  and  ex- 
pel its  contents.    See  an  admi- 
rable paper  in   Dr.  Corbyn'a 
Journal  Nov.  1836  :— ■ 

"  The  author  says  I  removed  the 
colon,  aud  found  that  it  would  hold 
11  pints  ■without  threatening  to  burst 
at  any  part." 


•  '«  Put  the  bowels  in  ipUnU,"  a»  Broujsaii  i»y». 
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The  living  intestine  is  of 
course  still  stropger,  but  in  prac- 
tice 3  or  4  pints  will  almost  al- 
ways be  found  sufficient. 

The  astringent  injections  I 
have  found  most   useful,  have 
been  nitrate  of  silver  15  grains 
dissolved  in  2i   to  3  pints  of 
■water.    A  strong  decoction  of 
Bark,  and  a  mixture  of  Catechu 
and  Chalk.    The  first  and  last 
I  have  found  particularly  useful. 
No  doubt  the  nitrate  of  silver 
might    be  increased   much  in 
strength,  but  I  have  not  been 
able  to  ascertain  yet  how  much, 
from  a  dislike  to  try  dangerous 
experiments   without  extreme 
caution.    It  is  absolutely  neces- 
sary to  clear  out  the  bowels  first, 
with  a  large  injection,  btfore  in- 
jecting the  medicinal  one  which 
may  be  smaller. 

I  believe  that  inflammation  of 
the  mucous  membrane  of  the 
colon  ought  to  be  treated  ou 
exactly  the  same  principles,  as 
in  the  conjunctiva,  where  sali- 
vation is  now  rarely  trusted  to, 
but  great  use  made  of  astrin- 
gent lotions  with  moderate  de- 
pletion and  great  atten\ion  to 
cleanliness,  freq^uently  washing 
away  secretions  by  warm  water, 
or  some  mild  lotion. 

Free  venesection  will  often 
be  required  in  acute  dysentery, 
and  leeches  in  chronic,  but  very 
seldom  I  think  Mercury.  Though 
even  this  might  be  used  as  an 
ointment,    It  may  be  as  well  to 


observe  too,    that  it  is  by  no 
means  necessary  in  all  cases  to 
introduce  the  elastic  tube  far  up 
the  intestine.    Though  really 
the  inconvenience  to  the  patient 
attending  it,  even  in  the  worst 
cases,  is  so  trifling,  as  to  make 
it  almost  a  matter  of  indifi'er- 
ence,  if  carefully  done.  After 
the  first  clearing  of  the  intestine, 
a  small  distance  4  or  5  inches 
will  suffice,  and    latterly  the 
common   short    rectum  pipe, 
but  the  pump  is  indispensible, 
the  common  squirt    will  not 
do,  and  it  is  most  requisite  al- 
ways to  inject  a  full  quantity, 
or  we  may  fancy  the  intestine 
empty  when  it  is  not.    A  gen- 
tle  mulling  of  the  abdomen 
with  the  hand,  while  the  injec- 
tion is  still  in  the   bowels,  as- 
sists it  greatly  in  bringing  away 
the  accumulations.    I  generally 
keep  the  patient  on  his  back, 
occasionally  turning  him  to  the 
left  side.    When  he  complains 
of,  and  I  see  that  there  is  dis- 
tention of  the  Abdomen,  I  cease 
to  inject,  and  commence,  if  he 
can   bear  it,   gentle  mulling. 
The  patient  then  sits  up,  and  the 
injection  never  fails  to  carry  all 
away  with  it. 

In  a  Hospital,  where  the  la- 
bour of  constant  pumping  might 
be  laborious,  a  common  mus- 
suck,  placed  on  a  chair,  and  ita 
mouth  tied  to  the  flexible  tube 
passed  up  the  bowel,  will  an- 
swer every  purpose.  A  man 
must  sit  up  on  the  mussuck, 
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moving  up  and  down  with  a 
jerking  motion.  Tliis,  if  the 
mussuck  is  full,  has  even  a  great- 
er injecting  power  than  Raid's 
small  pump,  which  however  for 
Hospital  use,  miglit  be  made 
much  larger  with  advantage. 
The  mussuck  may  be  moved 
from  bed  to  bed,  and  ihe  injec- 
tion given  as  easily  as  a  dose  of 
Calomel  or  black  dose.  In 
children  a  large  sized  gum  cathe- 
ter may  be  passed,  I  have  never 


seen  even  in  them  pain  caused 
by  it,  but  I  must  refer  to 
O'Beinie's  Book  for  proof,  how 
easily  and  safely  the  elastic 
tube  may  be  introduced  in  all 
states  of  the  intestine,  its  appli- 
cations are  indeed  innumerable, 
but  I  hope  it  will  not  be  long, 
ere  its  use  in  dysentery  be  ge- 
neral throughout  India,  and 
happy  shall  I  be  if  this  imper- 
fect essay  hasten  so  beneficial  a 
result. 
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